2002 UNIFORM BUSINESS REPORT (UBR) Mav 2 5 1%0%12) 8:00
— ay 27, :00 am
DOCUMENT #
1 Enty Namo L01000019367 Secretary of State
BRANCH PROPEARTY GROUP, LLC 03-20-2002 90008 028 ****50.00
Principal Place of Business Mailing Address
438 CANALVIEW BLVD. 938 CANALVIEW BLVD. A
PORT ORANGE FL 32129 PORT ORANGE FL 32129 " ”
F s e s g (AR DA
Suite, Apf. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
=0 - DD AFTES Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired [ geseg?q L‘:i'g:(:ﬁmf“
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
%%RAE OS-BTEETETBRANCH JR. Street Address (P.O. Box Number is Not Acceptablei
PORT ORANGE FL 32119
City FL | ZirCodo

8. The above named entity submits this staternent for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE (L e fooserT Braer JR, [ Delete TME [ Change [ Addition
NAME AEMBEIRE NAME
STREET ADERESS | F BF CAMALVIEWS Bl STREET ADDAESS
eY-ST-IP PO RYT pRaseE, L B2/R9 Cy-§T-27P
e MESER O Delete e OJChenge (] Addition
NasE L prt EN. EDBENT BLdrcH TIL NAME
STREET ADORESS |&) 2.8 SAGAL. POIAT (ke STREET ADDRESS
CTY-ST-IP |20 T OCArer e 32128 CITY-ST-2P
THTLE PMEMSEX [ Desete T Ol Change ] Addition
NAME JUST IV pIATHEL, g&dre N NAME
STREETADDRESS | Bpes  SAGEawol> LFRivE STREET ADRESS
CITY-ST-2P 'PDQ'T ORANVGE Ee B2 CITY-§T-2P
TITLE 7 pelete Tme [JChange ] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 2P CITY-5T-2P
TNE [ etete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CHTY-ST- 218
TIME [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-5T-2P /

11. | heraby certify that the information supplied with this filing does not gualify for the exemption statedfin Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect/s if made under cath; that | am a managing member or manager of the
limited lability company ixgr or trustee empowered to execute this report as requl per 608, Floriga Statutes.

(&) ys1 #%

SIGNATURE: N -\t A 03/0742@42




|=‘

E.-ROBERT BRANCH Il
6123 SABAL POINT.CIR. 3
PORT ORANGE, FL':32124

A e !

" The Huntington Natlonal Banka Hnnnnglon

- Orlando’-Florida 32812~ .
LA CH- ,ﬂ'm:_zﬂ <P Ll

i
V“*l:DE:?nLLEE:q El.%_

Memo

Doliars




