: o FILED
2003 LIMITED LIABILITY COMPANY

May 22,2003 8:00 am

4/
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # '.02000026078 ' |
1. Entity Name
BRYANT HOLDING GROUP, LLC
Principal Place of Business Mailing Addrass
1882 CAPITAL CIRCLE NE 215 CHARLESTON COURT 44002141
SUITE 105 TALLAHASSEE FL 32306 )
TALLAHASSEE FL 32308 ‘ :
S s GG AR RAR
Suite, Apt. ¥, erc. Sutte. Apt. . etc. I CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Nymbe Applied For
RO 0V 210 | [ e romicstie
Zip Gountry Zip . Country 5. Certificate of Status Desurad a gg 2&@"""
S.NamnlndemaofCurmmﬂgl_mmdAgm i — 7. umandmmmmmng-m . -
R e AT - pep Y Nm-.,-.-n-—.- o ——— = ey = 7 —— e
IMGRAM, SPENCER —~ =~ - — ———— — - ot T T - ’“‘
118 SALEM CT. Street Addrass (P.O. Bax Number s Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registersd office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE e

Sgnahure, lyped of printed name of registensd agen and tite il appiicable. {NOTE: Ragistenid Agont racuiirad whan réinyiating)

FILE NOW!I! FEE IS $50.00
Make Chock Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS ! MANAGERS 10. ADDITIGNS CHANGES _
e Q_}ne& Exttutive d{,(,,cqfe_, O Deieta me Dowe  Claion |8
NAME PI 7 Jae. ¥ NAME e
STREETADDRESS | 22D B.Utma it e, 5+ STREET ADORESS g
U-S-ZP YpMehLSScE OB 220 ) Crry - 51-29 @
e ' [ Deseta TnE Dl Change [ Addiion | &
NAME NAME

STREEY ADDAESS STREET ADORESS

CITY-57-2I9 CmY-S1-IF

me e e m Doﬂe& e R I P e mer . O Change [ Acdlion
NAME NAME

STREET ADDRESS A T = "STREET ADDRESS e v

CIY-57-2P CiTY-51- 2P

TnE O Deletn TME Othage [ Addilon
NAME NAME

STREET ADDRESS STREET ADORESS

CY-S1-21P cimY-st.zp

TmE £ oete | Rt DiCrange [ Addition
NANE NAME

STREET ADDRESS STREET ADORESS

CITY-ST-1p CITY-ST-21P

TmE O Delete TmE y O Crange [ Addition

NAME RAME i

STREET ADDRESS STHEET ADORESS i‘

CITY-§T- 2P CITY-51-Z7

11. | hersby certify thal the information suppliad with this fiing does not qualify for the exemption staled in Section 119, 07(3)(|) Florida Su;tutes | further cartify that the information
indicatad on this report ia rue and accurate and that my signature shall have the sams legal effect as if made under cath; that | am a managing membar or manager of the
lirnited liakility company o tha receiver or lustee empowered (o execute this report a5 required by Chapler 608, Florlda Statutes,

"‘wN@WrA’Rﬁ@Jm@D

TYPED Oh PRINTED MAut OF SIyiiol MANMING

SIGNATURE: ¢




