' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # 01000020966 ecretary of State
T. Entty Name 04-17-2003 90030 021 ****50.00
BRANDEVELOPERS FLORIDA, LLC
Principal Place of Business Mailing Address
8600 PENSACOLA BLVD 5 COUNTRY CLUB ROAD
PENSACOLA FL 32514 SHALIMAR FL 32579
us us '
TS v (ERACAR R ORNRIE R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number 59.37591 11 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] gese'ggq ngjﬁona'
6. Nanmie'and Address of Current Registered Agent~ --~ —-== 5% 7~ [t L oe e -7 - Name and Address of New Reglistered Agent - -
Narme
BRANDON, WILLIAM
5 COUNTHY CI.UB HOAD Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR FL 32579
City FL Zip Code

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

SIGNATURE

Signature, tyned or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGRM (7 Defete TILE Ol change ] Acdition
NAME BRANDON, WILLIAM NAME
STREETAUDRESS | § COUNTRY CLUB ROAD STREET ADDRESS
orv-st-2P | SHALIMAR FL 325791605 ay-5r-2¢
TITLE MGRM [ Delete - Tme [ Change  [] Addition
NAME BRANDON, PATRICIA NAME
STREETADDRESS | & COUNTRY CLUB ROAD STREET ADGRESS
orvST2¢ | SHALIMAR FL 32579-1605 o ST z¢
TITLE A A S e S pegte 0 e T = e e e o s e T Change [ Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CY-ST-71P CITY-ST-2IP
TITLE . [ Delete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TILE O petste TITLE (T change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-Z1P

11. | hereby certify that the informajj s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is jjue 4 ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gt'the, recelver o[ trusfee/a pfed to execute this report as required by Chapter 608, Florida Statutes.

» 2 s o
SIGNATURE AND TYP - H EME AGER, QR HIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 {10/02)

"



