2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT/{UBR

FILED
Jun 04, 2003 8:00 am
Secretary of State

§/211

DOCUMENT # L02000010682

05-02-2003 90079 040 ****50.00

1. Entity Name

BRIAN'S ANGEL. L.C.

Principal Place of Business Maillng Address 4 0
30 TAMIAM] TRAIL G/O BRIAN A. SCOTT 4
PORT CHARLOTTE FL 33953 340 TAMIAM! TRAIL

PORT CHARLOTTE FL 33853

2. Principal Place of Busiress

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc:

AR

] CHECK HERE IF MAKING CHANGES

03272

A

City & Stata City & State 4. FE) Numbe L{ S' t I 8 Applied For
d 3 - O 3 Not Applicable
. -_-ZiP == |emCountryaan = )= ZiD= e | o COURIIY. o e | e e SmmDm 2o ss.oo:nddm—.— —f
E.Ceriificats of Status Desirad [;] oo Recuired
§. Name and Addross of Current Registered Agent 7. Namo and Address of New Registered Agent
Name o
,,,,, —””"SCOTT; BRMN'A' e e et ez oo oo B T s P i i e —_ — Ty
340 TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceplatle)
PORT CHARLOTTE FL 33953 :
- City FL\l Zip Cods
B. Tne above named entity submits this statement for the purposs of changing its registered office or registered agent. or both, In the State of Florida, 1 am familiar with, and accept
the ebligations of registered agent.
SIGNATURE . -
Signature. lyped of pritwed narma of mgittamd sGart and blls it apphcable. {NOTE: Aagistarec Agant s:onaturs raquined whér reinsiatng) DATE
K FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 ‘
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
me Rrgrstered Aot (3 Delete e Dceme  Classion | 8
WAME @l & . Seatt NAME e
swTaORess | 30y aketo Sh STREET ADDRESS 2
CiTY-§T-IP Nor+Port €A 342 86 CITY-ST- 27 S
e O Delete - e OChange [ Addition g
NAME NAME .
STREET ADDRESS STREET ADDRESS
ory-s-2e_ | . - _CmY-ST. 2P - . ]
TITE O Delete TME [OJchenge  [] Addition
NAME NAME .
= STREET ADDRESS ") = - = ———— - rw=—=N- cTREET ADORESS|~— — e e — e e e e
CITY-§T-2P CIY-ST.21P
TmE T Detste TWiE [Fchangs [ Aduitlon
HAME MAME
STREET ADDRESS STREET ADDRESS
CIY-51-2¢ CIvY -S1- 79
e . [ pekete LE Clchangs 3 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS L.
. S e . “ RS -
Cry-S1- 7P A o . B ey ELv) B o, % B R T
e LY R T T iy i Dpeme g Tl MERG I AGET W LT i Ee T o T Doge O additn
RAME cr e - i o B T e SMAME B B SR ST .\ e .-.,ql—'-,
STAEET ADDRESS |' o= <<+ L _.) Yo . IVINY :.’ ! h‘m’g e H\ .c“.?-.f-'&u:eq:'\'.z."'":: ESTﬂEETADBFtEssv ' PR NS g E.:_:: { . [ T YoTa L o
CVY.ST-P s LT e L S 1 B RTYSTIR e T ,s »‘::;’. R T T TR
11. | heraby certily that the information supplied with this fling does not qualify lor the exemplion Stated in Section 119.07(3)(), Florida Statutes. | furthar certity that the information
indicated on this report is true and accurate and that my signature shall have the same jegal eflect as if made under oath; that | armn a managing member or manager of the
limited liabllity company of the recaiver gL4ustee empowered 10 exaculg this rg s required by Chapter 608, Florida Statutes,
: SADAT % M 4 . (- 7 .
SIGNATURE: ‘54«- \CAE _EAAHNED ~A-03. - (ay>68Y4-2111
SUINATURE AHD TYPED OR PRINTED NAME OF SIGNTHO MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Dals Dwytre Phone §




