FILED
LIMITED LIABILITY COMPANY Feb 26. 2002 $:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # 101000020366 Secretary of State
02-26-2002 90086 004 ****50.00

1. Entity Name

BRANDEVELOPERS FLORIDA, LLC

DO NOT WRITE IN THIS SPACE
999647

2. Principal Place of Business 3. Mailihg Address
B PENSACOLA BLVD 5 CountRY CLtuB RD
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

PEMSACOLA F—L SHAL!MAIQ FL S_q’ 375’q“ ’ Not Applicable

Zip Cowntry Zip Country $5.00 Additional

’-?3 5 L[ u 5‘4 3;) 57q u‘sn 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name L) LLIAM BRAUDGP\J

DO NOT WRITE - ! Street Address (P.O. Box N er is No! Accep

INTRIS SPACE —~ " 5 A0 O TR RoAD

Y SHALIMAR FL | 85&-

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE Signature, typed or printed name ol registered agent and tde if applicable, DATE
FEE 1S $50.00
Make Check Payable to Department of State
‘ DUEBYMAY t -
9. MANAGING MEMBERS / MANAGERS
e MGRM TIME
e WILL/AM BRANDon e
sTEETAORESS | 5 Co OpTRY CLUR RODAD STREET ADURESS
0TY-5T-2IP SHRALIMAR, E/. =225 T4~ 1605 CITY-ST-2P
TNLE MR M THLE
NAME PATRIGA DRAN Do) NAME
STREETAODRESS | 5 NI TR Y € LU ROAD  STREET ADDRESS
avsP | SUAUMNAR, FL 33S -1605 civ-st-zp
TILE TME
NAME ) NAME

STREET ADDRESS STAEET ADDRESS .
CiTY-ST-2IP CITY-5T-2Ip Do NOT WRITE

1 ' - s " INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-St-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21p
JIMLE TITLE

NAME AME

STREET ADDRESS . STRERT ADDRESS
CITY-ST-ZIP -ST-Z

11. | hereby cemty that the information supplied Wi isATinG does not qualify far'the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accly nd 1pét rpy signature shall e the same legal effect as if made under oath; that | am a managing member or manager cf the
ceiver of 11Us owered to exegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE®* i ‘5’%”%) 2o -07 (350)6S5(-9610

SIGNATURE AND TYPED DRMD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED Date Daytime Phone #

indicated on this report is
limited liabiiity compan

CR2E083B (12/01}



