FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

%

'DOCUMENT # L02000022516 Secretary of State
1. Entity Name 05-02-2003 90754 048 ****50.00
FRANKLIN & COMPANY BUSINESS BROKERAGE, L.L.C.
Principal Place of Business Mailing Address
1920t GORTEZ BLVD. 192001 CORTEZ BLVD.
BROOKSVILLE F{ 34601 BROOKSVILLE FL 34601
e IR IR
Suile| ADT. #, etc. SUitE, Apt #, etc. [] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
"o —~ 71T Not Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desied ) ?ese-ggql’:f:;m“a’
G..Nams and Address of. Current Registered Agent . 7._Name and Address of New Registered Agent
N :
FRANKLIN, JOHN o
19201 CORTEZ BLVD. Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34601
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am larmhar with, and accept
the ohbligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title f applicable (NOTE: Registered Agent signatura required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES J/
TNLE O Delete TME =2 [ Change W] Addition
NAME NAME | D) ) FFReasse ne (et IR
STREET ADDRESS STREETADDRESS | [ SN} a2 T 2. BBy >
OITY-ST-21P Ov-ShzE | BRI A SNV I o Sl
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e e e . STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelste TILE [] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-8T- 2P
TITLE 1 Delete TILE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : ITY-ST-7P
TITLE O belete TIMLE [0 Change [ Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
omy-st-zr | CIrY-ST-71P
TITLE [ belete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§T-2IP : cIry-S7-21P

. | hereby cerify that the information supplied with this filimg 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 under oath; that | am a managing member or manager of the
limited liability company or i wered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L eo/mm DS T Lot

CR2E083 (10/02)

SIGNATURE AND TYRED O INTED OF S G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




