- b jage -
2001 UNIFORM BUSINESS REPORT (UBR) AEERUYL. 8
AN . §
DOCUMENT # | 97000000753 Flkep |
1. Entity Name %
COURTBRUNS, LLC O APR 26 AMI0: 07
_SECRETARY OF STATE
Ilrincipal Place of Busingss Mailing Address TAL{LAH ASSEE‘ FL@RIDA
11100 LNTON BLYD. 1100 LINTON BLVD.
SUITE C9 SUTE G8
e o I “‘I ||||| Ill” ||H Ill” ||"| "‘U ‘“" m“ |||| ‘"’
2. Pringipal Place of Business 3. Mailing Address I \Il“ | ml“ I“I t
Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE t
b
City & State City & State 4, FEl Number Applied For |
- 65"0822924 Not Applicabie |;
Zip Country Zip Country 5. Certificate of Status Desired O $5 00 Additional _
Foe Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent [
Name |
CT CORP.ORAHON SYSTEM Street Address (P.O. Box Number is Not Acceplabie)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
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 _ - - _ _
Signature, typed or printed name of registared agent and title if appEcebls. (NOTE: Registerad Agent sighature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES -
TIMLE MGR [ Delete e [ Change  [J Addition g
NAME WALSH, MICHAEL P NAME =
STREET ADDRESS 1100 UNCON BLVD. SUITRE C-9 STREET ADDRESS 8
CITY-ST-2iP CITY-ST-2IP <
ELRAY BEACH FL 33444 __jd
LE MGR [T pelete e O change [ Addition E
NAME WALSH, MARK T NAME
] . —-— -
STHEET ADORESS | 1100 LINGON BLVD. SUITRE C-9 STREETADORESS 00004131 1 vE——2
om-ST2P | DELRAY BEACH Fi 33444 omY-S-2¢ ~05/03/01 --M036——011
TIME 1 oelete TITLE ko, OO EpwskST Bt
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmeE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY_$T-2P Ciry-$1-2P
TILE {7 Detete THE [ cnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TTLE ' [ elste TNE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P hﬂ\‘-s‘{-ll?
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
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 receliver or trustee empowered to execule this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: et i e e 2\ Laasyy (sodars A7)
SIGNATURE AND TYPED QR PRINTED NAME Off SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phions # J




