2000 UNIFORM BUSINESS REPORT (UBR) v-APPAR'?DVED

DOCUMENT # 97000000753 FILED

1. Entity Name

COURTBRUNS, LLC GG ArR 27 AMILE 16

%ECRE'YAO%YF Gr ST%T{%K

Principal Place of Business Mailing Address TALLAHASOLL, FLO

1100 LINTON BLVD. 1100 LINTON BLVD. :

SUITE ¢-8 SUITE -9 ;

DELRAY BEACH FL 33444 = DELRAY BEACH FL 33444-1146

2. principa| Place Of-BUthGSS , 3. Mailing Address I |I|“|]| |’| |'|” |I|l| I|”| IIN |Iw II”' III” II]" ’Ill, I”II "” 'I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

v

City & State City & State 4. FEl Number Applied For
R 65-0822924 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O $5'00 .ﬂ_\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
fzgﬂcggggf??’&%ﬁssﬁTgh;OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
. Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW{!! FEE IS $50.00
Make Check Payable to Department of Stale
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TE MGR [ petste TITLE ) [ comngs (] Addition
KAME WALSH, MICHAEL P HAME
sweeer anozess | 1100 LINCON BLVD. SUTRE C-9 STHEET ADDAESE o
arv.iae | DELRAY BEACH FL 33444 av.aran =0 U%gﬁ% Sk %fllﬁ %?_51 =3
TITEE MGR : ] petem TITLE i gtllm on
NANE WALSH, MARK T HAME rkkSil. 00 SDl:Uf'f"
staeer aooress | 1900 LINCON BLVD. SUITRE C-9 STREET ADDRESS
CITY-8T- 2P DELRAY BEACH FL 33444 CITY- 3T-TIP
Wi _ O petzte e ' Ol chengs [ Aditicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
vy 87- 2P : CITy-g1-2P
e [ petetn TITLE [ change [ Addmion
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-8T- 2P CITY- 8T-2IP
TILE [ pexsto T [ changa  [J Acdtion
NAME NAME
STREET ADDRESS | °* STREET ADDRESS
CITY-$T- 2P \ CITY-$1-21P
TLE \ (3 detste Tme Cchergs [ Aition
NAME ) NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CnY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 cr the receiver or trustee empowerad to exegute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE:(-/;%}!]'WW il 2EOMichael (Nalal Q’:!o’l"oo (5(st) 279-9900

SIGN: HE AND‘T’V# OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

LS20000

N

CR2EDB3 (9/99)



