SQAANVIACO S

) i0/2f2002-90117-008-$50.00—$50.00

2002 UNIFORM BUSINESS REFPORT. (UBR) , 5
DOCUMENT # L.01000019608 / FILED

1. Entity Name

SCULLY BROTHERS, LLC /

02 00T 22 #1100

Principal Place of Business Mailing Address ] S ECR E T f'« P \f'. Of: ‘QT,’J. ]E
123 FORRESTER PLACE 12) FORRESTER PLACE TALLAHASSEE, FLORIDA
PALM COAST FL 32137 PALM COAST FL 31137 )
[32 fAimrtpesr fEANIAE .
Suite, Apt. #, elc. Lo Suite, Apl. #, etc. : s .t 7. DONOTWRITE IN THIS SPACE - c
T ST . - i R N Oty P
Ciy&Stale  “..o.vg s T Ciys Siate < ST TP R Numbr T e e T D W’ " TApplisd For *
2 Lre7 £OAST FL . ‘ 59-23726 07 G 7 / Not Applicable
Zip " Country Zip Country ‘ e $5.00 Addiiona)
3 2,32 7 L6 A s, Ceruﬁcmg of Status Desired 0. Fee Required
— 6=-Name and Address of Current Rogistersd Agenmt_— .. | .. .1 Name and Address of New Registered Agent
- Namg o= . = N P
ONOWELL SDNEYM. -~ - - — _ - - . .| o, /5‘-5’@.;._‘?; L LT a
N . 0. Box Numbgi Is Nol Acéeplablg) . .
4B OLD KINGS ROAD NORTH s o | Sron dddess 5O Box Numeglis NOLKESSTSDB) .yt |
" . iy P I L S ol 2a L L hr g T /&/7. . 3 ’
PALM COAST FL 32137 =" - : - .
City Zip Code
. //Lu—, Cos T FL _sz,'? 7
8. The above named entity submits this statement for the purpose of changipg its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accepl
the obligaii agom:? / %—' / /
SIGNATURE (2 — : _ : . Z, 25\ 02—
Signatuse, typed g rinakTimme of regisierad bgent wnd W ¥ appiicatiD. (NOTY Registered Agent signatura mauirea when rensatng) ] 4753
2 * L FILBAOWN FEE IS $5000 -
. Make Payable to Department of State
R Dusé By September 25, 2002 '
8. MANAGING MEMBERS / MANAGERS . 10. . B . ADDITIONS /CHANGES . -
e MGRM - o - Dok . fme T oo e e, D [ asdtion | Y
st SCULLY, JORN ..~ . . - | e S T 3
STREETADORESS | 123 FORRESTER PLACE STREEY ADORESS 8
orvstzp | PALM COAST FL 32137 _ cv-st-2 . e g |
e | . C O bekte e : . ST [OJcraige [ Adaition | 5 I
NAME " RAME ' o ‘ . : .'l
STREET ADDRESS . o STREET ADDRESS ’ ’ ) B . T
me T T S I B e o e Dowe D] |
NAME e ‘ e h | I et A e oy
- STREET ADDRESS .| - - e et - = B srrEeT AnoRess - _w R S e 3
CitY-51-2P ) . CITY-ST-2P
e O Delete TME Dlchesge O] Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-S1-7P oIy S-zP
TIME [ Dekete TILE Ochange ] additlon
NAME ) NAME
STREET ADDRESS - o STREET ADDRESS
CITY-S1- 7P : S o oTY-ST-2P
e o . 7 Detete L ‘ © [DOchangs  [J Aggition
STREET ADDRESS v L ‘: o “ . . . . STHEETADDRES_S . ' EREE T "."-"-'.‘_) L . el
Chy-51-21P l T L., : K B CITY-ST-2P. ¢ . . . . . s ‘ .
11. I hareby cortity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cértify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as ¥ made under cath; that | am & managing member or manager of the
limited liability compgoygy the receiver or trustee empowered 1o execuig this repont as requirea by Chapiter 608, Florida Statules. . Lt
- : . 7 .

o




