2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BRUTON, LL.C.

- L97000000025

Principal Place of Business

13005 SAN ANTONIC WOODS LANE
ORLANDO FL 32824

Mailing Address

13005 SAN ANTONIC WOODS LANE
ORLANDD FL 32824-9346

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 APR 10 44 9 20

FRFTN‘Y OF STATE
IH L:\Li ;‘St;.l LU IJA

M

DO NOT WRITE N THIS SPACE

250100

E L

City & State City & State 4. FE) Number Applied For
_ 1 31"1493447 Not Applicable
Zi Count Zi Count . . . it
P ountry ‘|p ountry 5. Certificate of Status Desired ﬁ l§ese gg}lﬁ:ied&tlonal
. 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent. . .
Name
HENR]QUES’ ANTONFO Street Address (P.O. Box Number is Not Acceptable)
13005 SAN ANTONIO WOODS |LANE
QRLANDO FL 32824
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.
SIGNATURE , ‘ : : ﬂ"/ﬂ*f %Cﬂ— : __ l?’/j/ /o
i Signalure, typed o printed name of registered agent and tite ¢ applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
, FILE NOW1! FEE IS $50.00
. -Make Check Payable to Department of State
< —" /s
8 = ] F _/ MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
£ T MGR - [ peleta TITLE [ change [ Addition
WANE HENRIQUES, ANTONIO HAME
aTreE apoRess (13005 SAN ANTONIO WOODS LANE STREEY NIDREES
CITY-ST- 2P ORLANDO FL 32824 CITY-ST-2IP
TITLE MGR [ Detet TIME [ crange  [] Addition
NAME YORK, BRUCE NAME o O ——2
, e asoiest | 15 HOLLIDAY DRIVE STREFY ABIRERS A0 ';E,E,g?; ﬂjﬁ_}u’ﬁ 33_‘”1”
| GT-gr-zv COLLINSVILLE IL 62234 CITY-8T-2IP .
[ e I [ Detetn TOE
NAKE MAME
STREET ADDRESS BTREET ADDRESS
| CmY-3T-zIP CITY- 8T- 1P
. TMIE (3 pelets T [ crangs [ Addition
' MAME NAME
! STREET ADURESS STREET ADDRESS
| GIvY-sT-2IP CITY-3T-1P
| me (3 Detete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS BTREET ADDRESS
b emy-sr-op CITY-$1-BF
I e 1 Deats e O] ctangs (] Aditten
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 3T-21P erry- 11 dLL

1’L | hereby certify that the information supplied with this filing does nat qualify for the exemption statec in Section 112.07(3)(i), Florida Statules. | further certify that the informaticn
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 the receiver or trustee empowerad to executa this report as required by Chapter 608, Florida Statutes.

—
(Yo7) 75F-0¢43

S REQUIRED /-//é/w

SleNATunEMPEDiGn PRINTED NAME OF SIGNING MANAGING MEMBER OA MANAGER Date

SIGNATURE:

CR2E083 (9/99)



