FILED
LIMITED LIABILITY COMPANY Mar 05. 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 101000021742 03-05-2002 952))1]7 005 ****50.00

1. Entity Name

BRUALDI HOLDINGS, LLC

DO NOT WRITE IN THIS SPACEEP | 930546

incipal Place of Business 3. MalilngAddres
B35 LiAmdrgece I 435 2 de/m/(c I

Suite, Apt, #, etc, Suite, Ada stc DO NOT WRITE N THIS SPACE
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7. Nameo and Address of Current Registered Agent
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8. The abeve named entity submits this statement for the purpose of changing its registered office or regiséred agent, or both, in the SZe of Flgrida.

SIGNATURE Signaturs. typed or printed name of registered agent and titls it applicable. DATE
I FEE IS $50.00
Make Check Payable to Department of Stata
DUE BY MAY 1
9, MANAGING MEMBERS / MANAGERS
TMLE /72 ESTLENTS 77008 t’/ (A7C/im / me
NAME / s 5/, Arun /e NAME
| 435 LAmbrakce T Soite ot s s
TITLE w '7’0 07 5 7 "7 /LZ g 5/ LLf TITLE
NAME NAME
SYREET ADDRESS STREET ADDRESS
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STREET ADDRESS STREET ADDSESS
CITY-ST-71P CITY-ST- 28
TITLE TIE

NAME NAME
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TITLE THRLE
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STREET ADDRESS STREET ADDRESS
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11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undgeodh; that | am a managing member gr manager, ot the

limited liability company or the receiver of trustee empowered 10 execute this report as req%apler 60 £ Statutes. ¢_
SIGNATURE: Wf&f 7 Bewusts S ' & E

2/ /L 3¥7 3226

SIGNATURE AND PYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZ% REPH&ENﬂ Dala Daytime Phone #

CR2ED83B (12/01)



