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BRADEN RIVER INVESTMENTS, L.L.C. ’ i

2033 MAIN STREET STE. 600 24
T A

2. New Mailing Address 4. State/Country of Formation 8
P~
: FL g
“City,State, Zip T — T T T T s, T DEE Organized or Qualifisd AR §
To Do Business in Florida 10/15/2002 o
Q
Principal Place of Business 3. New Principal Piace of Business Address 6. FEI Number |Applied For
2033 MAIN STREET STE. 600 | Not Applicable
SARASOTA FL 34237 City. Stato, Zip .
T " GERTIFICATE OF STATUS DESIRED [[] 55;?,? e £ om toauired
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MYERS, TROY H JR, ESQ
| 2033 MAIN STREET SUITE 600 Street Address (P.O. Box Murber is Not Acceptzble)
SARASOTA FL 34237
I
Cil Zip Code
| i FL | **
10. |, being appointed the registered agent of the fibove named lired liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of ¢ - - B
Registered Agent il H E‘:QU I H E Date _//;20 03
REGISTE AGENT MUST SIGN
11. Names and Street Addresses of Each Managing Memb%’Manager
Name of Managing Street Address of Each ' -
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGR HE EMEH B —HaHN- 3890 POND VIEW LANE SARASOTA FL 34235
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HULTQUIST, JOHN N
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12. | certify that | am managing membezimanager g1 the Jeceiver or frustee empowered 1o execute this application as provided for in chapter 608, F.S. | further cem’f} that when
filing this reinstatement applicatieri the reaswTior dSolution has been eliminated, the limited kability company name satigfies the requirements of section 608.4086, F.3, and that
all fees owed by the limited.¥apility corpr2ny o< been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effact

as if made under oath, A
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