2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000021742

1. Entity Name

BRUALDI HOLDINGS, LLC

Principal Place of Business Mailing Address

435 L'AMBIANCE DRIVE 435 L'AMBIANCE DRIVE
SUITE M803 SUITE mBgs

LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228

FILED

Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90006 028 ****50.00

us us
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE Appied For
Not Applicable
Zip Country zp Country 5. Certificate of Status Desired a gi'ggqggsgionarf
6. Name and Addraess of Current Registered Agent ... .. - ko vz = - 7. Name and Address of New Registered Agent ° -
- Nama
BRUALDI, ULYSSES J JR
435 L'AMBIANCE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE M808 —
LONGBOAT KEY FL 34228 i
City Zip Code
/ s FL

8. Tha abova named enmyubmlts t i
the obligations of regisg

[LJ0Y

. SIGNATURE

Stefnent thr the purpese of changing its regisjered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

%nd titla if applicable. (NOTE. %gls}ered ’gent si atu(e required when rainstating)

DATE

(/  FILE N FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

e

- =~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TILE MGRM . 1 Delete TITLE _ [ Change [ Additicn
NAE BRUALDI, ULYSSES J JR NAME

STREET ADDRESS |, 435 L'AMBIANCE DR SUITE M808 STREET ADDRESS 7

GITY-$T-2P LONGBOAT KEY FL 34228 CITY-ST-2IP

TITLE [ Dpelete TITLE Vs [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5F-2IP CITY-5T-71P

TITLE™" T — e - Speae~ T mE O | e T T TETTTT " [YChange [ Addition
NAME HAME

STREET ADDRESS ' STREET ADDRESS

CITY-57-21P CITY-$T-21P .

TITLE [ pelete TILE [ Charge [ Addition
NAME "B maME

STREET ADDRESS STREET ADCRESS

GITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE 3 Change  [O1 Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-$T-2P

THLE [ Delate TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CITY-ST-2IP

11. | hereby certify that the information su
indicated on this report is true
imi iabili empowered,

SIGNATURE: SABNEAIVIRE REQUIRED f gy

ifct wit this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d agturlite and that my signaturgrshail have the same legal effect as if made under oath; that § am a managing member or manager of the
f ‘axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR an“zl’ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Aumondef REPH*ENTWE

Qate

Daytime Phone #

:

CR2E083 (10/02)



