2003 LIMITED LIABILITY CON#:NY
UNIFORM BUSINESS REPORT/(UBR

FILED

DOCUMENT # L 02000033863

1. Entity Name . K
BRESTONELLC -
Y :: . " 3
Principal Place of Business” . Malling Address
3693-4" DONOVAN DR. 3650-A DONQVAN DR,
TALLAHASSEE FL 32309

TALLAMASSEE FL 32309

44005764

3. Malling Addre:

3211

2. Principal Placs of Business

Bhimmy lane.

Suite, Apt. #, elc.

37217 Shimmy Lane

Sulte, Apt, ¥, etc. N

T

[J CHECK HERE IF MAKING CHANGES

City & City & State 4. FEI Number Applied For
'T‘:-lis:jIQQSlf_c FL Te ’_62} 1a85€¢ , FL - 5- 0500 8Ol No?Applicabb

Country

Country

5. Certificate of Status Desired

O  $5.00 aodionar
Fee Required

3230% usd | 3%220%

" "8, 'Name and Addross of Curromt Registered Agent~ -~ —

SA

- 7.~ Name and Audresa of New Ragistered Agent—— -

- :-MA" — _JEFF . . cmmmm i R icae | emRe et amats LI . TCIN - ———
3693-A DONOVAN DR. Streat Address (P.O. Box Number Is Not Acceptable)
 TALLAHASSEE FL 32309 ‘
o .
- City FL TZIP Code

8, The dhove named entity submits this statemant for the purposs of changing its reg
the obligations of regijteppd agen: .

istered office or registered agent, or both, in the State of Flgrida. 1 am famillar with, and accept
4

L e 10D

L

SlG.NATURE Sigralure. tyfagfogriniad rame of registevedcent and Loe If scokcabie. - (wmwmw or t‘qmr-dvmtn WOBIBEAG) <--— v — o oo e mr ot DATE s mrmrrmme e e
A FILE NOW!I! FEE IS $50.00
o | Make Check Payable to Florida Department of State
e ] S Due By Sdep'fqmber 24,‘:2003 B K T I SIS L
9. } MANAGING MEMBERS /| MANAGERS 1054 ADDITIONS / CHANGES
e, . Iﬁﬁéﬁm . [ Delete THLE. ;3372 Oichange  J Additlon
NAME Je ayfiar NAME
smeetaocress | B2.8 7 ShimMy e e STREET ADOFESS
wvsre | TallahaSsee, FL 3220% o512
ME MG ) O Delete TE [JCrange [ Addition
HAME Lynetfte C_’,msc,her c NARE
STREET ADDRESS | B, 24 7 mmy Loane. STREET ADORESS
CY-ST- 1P Tallahqsswl £l B230% " CmY-Si-op
T B T e ) peletg = == -J|=MLE — e —— w= —— ~~~—[J Change - [J Addition
[ILLLI S - - - ‘N NAME . _ -~ T .
STREET ADDRESS STREET ADDRESS
OITY-§T- 2P CITY-5F-2P
THLE O delete TINE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-ST-2P
TLE . . [ Defere TE . O change [ Addilion
STREEFADDRESS | - .. - ' HERER STREET ADDRESS R
CEMTgR T T T T s e T T T ) envste o TR R T
T ! O Detete; - 157, JTME, - - ! ‘Dthange £ Addition. |+
KAME i fpeM Noge -h " S NAME, .. o n -. i
PG DUGC D L iyt L Bl o ARl T AN I
STREET ADDRESS K . y ] STREET ADDRESS . |
+ Al . A R
Cire-ST-2p B U NS (B2 25 L s O

[
R

11 L hereby certify that the informalion suppiied with this filing does not qualify for the exemption stated In Section 119.07(3)(i); Florida Statutes. | 4Gither Gentfy that he inormation
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if mada under oath; that | am a managing member or manager of the
limited liability carmpany or the racelver or trustee empowerad to executs this report as requited by Chapter 608, Fiorida Statutas.”

SIGNATURE: __

TYPED,

Y

AEPRESENTATIVE

Er

Sgp 15,2003 8:00 am
ecretary of State

08-01-2003 50023 028 ****50.00

CR2E083 (4/03)



