2002 UNIFORM BUSINESS REPORT (UBR) 5
L]
DOCUMENT # LO1000021553 Sgp 15,2002 8:00 am
1- Entty Name ecretary of State
TAX ACCOUNTANT, ATTORNEY & CFP CHRIS BRETTNER, L 09-15-2002 90089 010 ****50.00
LC
Principal Place of Business Mailing Address
2431 ESTANCIA BLVD. SUITE A-2 2431 ESTANCIA BLVD. SUITE A-2
CLEARWATER FL 33761 CLEARWATER FL 33761 9 8 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
- Nt Applicable
Zip Gountry ap Country 5. Certificate of Status Desired [} $5'00 Aldditional
Fee Required
N ‘6. Name and Address of Current Registered Agent oo "- T 7. Name'and Address of New Registered Agent -
Name
BRETTNER, CHRIS
2431 ESTANCIA BLVD.. STE. A2 Street Address (P.O. Box Numnber is Not Acceptable)
CLEARWATER FL 33761
, City ‘ Zip Code
\ '\n‘)p s vy FL
RE-Te it thisAtatemant for.ihe purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
e % > ¢ < Prelbua, 9 -q-07
- Signattire, typad o p}.hae)(ne of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
[
v FILE NOW!!f FEE IS $50.00
N Make Check Payable to Depariment of State
) Due By September 25, 2002
9. * MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
THLE MGR O belete TMLE O Change [ Adgiion | &
NAME BRETTNER, CHRIS NAME z
STREET ADORESS | 13575 58TH ST N STE 126 STREET ADDRESS %3
omv-si-2> | CLEARWATER FL 33760 oTY-ST-2P &
sl
TITLE O Delete TTLE [(dchange [ Addition | ©
NAME NAME
i STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
| = — =
! THLE O petete Tme ™ [ Change ~~"[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
} CiTY-ST-ZiP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-sT-2IP CITY-ST-ZIP
TILE O selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP /-'\ CITY-ST-2P
11. | hereby certify that the informatigarspplieg A this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report is true 2 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thé P empowered to execute this report as required by Chapter 608, Florida Statules.
I =] - _ 4
SIGNATURE: - QEQUIRED g Brfwd  ¥-7-02 L27A73%
o2 SIGNATURE AND TYPED OR PF*@.N{ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dateg Daytims Phone #

T




