2003 LIMITED LIABILITY COMPANY FILED

USRI

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # LO1000019367 Secretary of State
1. Entity Name 05-05-2003 92165 019 ****50.00
BRANCH PROPERTY GROUP, LLC
Principal Place of Businass Mailing Address
938 CANALVIEW BLVD. 938 CANALVIEW BLVD.
PORT ORANGE FL 32129 PORT ORANGE FL 32129
T s AR
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  B0H0002863 Applied For
[Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?5'00 Addltional
ea Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . . . _ Name i S
* ELMER ROBERT BRANCH JR. :
700 QAK STREET Street Address {F.Q. Box Number is Not Acceptabls)
PORT ORANGE FL 32119
City . FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signatura, lypad or printed name of registarec agent and litle if applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
Q. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O] peiete TITLE Ochange [ Addition
NAME BRANCH, JR, ELMER R NAME
sTrReeT ADDRESS | 938 CANALVIEW BVLD STREET ADDRESS
CIFY-ST-2IP PORT ORANGE FL 32129 CITY-ST-ZIP
TITLE MGRM 1 Delete TITLE : [ Change [ Addition
NAME BRANCH, Ill, ELMER R NAME
sTreer poress | 6125 SABAL POINT CIRCLE STREET ADDRESS
CITY-ST-289 PORT QRANGE F 32128 CITY-ST-7IP
TITiE MGRM [ Delete TLE (I Change [ Addition
NAME BRANCH, JUSTIN M NAME
sTReeT ADDRESS | “305°SAGEWOOD DRVE™ — - ~—— -~ - STREET ADDRESS S~
CITY-5T-7IP PORT ORANGE FL 32127 CITY-ST-2IP
TITLE [ pelete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TTLE [ Dekets TIILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME O pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repg) urate and that my signature shall have the,geame legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility compny or the receiver or trustee ort as required by Chapter 608, Florida Statutes.

//{ 03 SIS/~ /oL

MA ER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

owerad to execute this n

SIGNATUR

RE AND T\"PEI?I\QR PRINTED NAME OF MANAGING

Ay e

CR2E083 (10/02)



