2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Aug 22,2003 8:00 am

DOCUMENT # L0O2000013779 Secretary of State
1. Enty Name 08-22-2003 90075 001 ****50.00
BRENMAR, LLC
Principal Flace of Business Mailing Address
C/0.BRENDA MALONE C/O BRENDA MALONE
3602 NORTHEAST 12TH STREET 3502 NORTHEAST 12TH STREET
GAINESVILLE FL 32609 GAINESVILLE FL 32609
=P s 1000 O
Suite, Apl. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
fa] ‘ -0 7 O QS é L: Not Applicable
— ._,._.le, - —— _(?Olin.try SR | ____ZFIID__ ) o C?_ujtry _ 5. Certificate of Status Desired D/ fei ggqg?gé"onal
6. Name and Address of Current Registered Agent 7. Name and Adc;';;:); r;law Reglstered Agent
gt Name
MALONE, BRENDA '
3502 NORTHEAST 12TH STREET Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32609
City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!l FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By September 24, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR O Delete TIME [ change [ Acdition
NAME MALONE, BRENDA NAME
STREET ADDRESS | 3602 NORTHEAST 12TH STREET STREET ADDRESS
Ciry-$T1- 2P GAINESVILLE FL 32608 CITY-ST-2IP
TLE MGR O Delste TIILE O change [ Additien
NAME CAFFEY, MARION J NAME
STREET ADDRESS | 1319 SOUTHEAST 17TH TERRACE STREET ADDRESS
crv-st-2P | GAINESVILLE FL 32641 GiTv-57-2¢
TITLE I T T ODekete = -fTme ~=°F 0 T TTs =TRSO o T T D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE : " [3 Dalete TITLE ) [ crange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-ZIP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CIry-8T-2IP CITY-ST-ZIP
TITLE ’ O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. | hereby certify that the |nf0rmat\0n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate ang 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 the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: m_%%;@@\@huRE REQUIRED R-08-03 352-2]9- 5362

SIGNATURE AND TYREJ OR pmm;(*uﬂoﬁh&nme MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fons #

CR2E083 (4/03)



