YED
2000 UNIFORM BUSINESS REPORT (UBR) APPA}}?D

DOCUMENT # 98000000708 FILED

1. Entity Name ’ . .
BRANMAR COMPANY, L.C. O HAR 30 AH 8:50
ECRETARY OF STATE

74 L ARASSEE, FLORIDA
Principal Place of Business Mailing Address ‘_/(/ ‘ —
S{?Q-SrdGFCHCLE §-9—JOT TIACLE .
MARCO-ISLAND—EI.—%I#& MARGE-HERAND-FL34113-2612
i DR
5’%4 Aéégsuw cie <4 M
Suite, Apt. #, etc. Suite, Apt. #, etc. e DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
 “Wibies  F 59-3521265 e Aapicate
’ Z.'Ig‘f /3 C%ya IEL a Country 5. Certificate of Status Desied ] ggggq lﬁfe‘g“““a‘
F 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namie

WOODWARD, CRAIG R
606 BALD EAGLE. DRIVE, SUITE 500

- MARCO ISLAND FL 34145
| City FL Zip Code

Street Address (PO. Box Number is Not Acceptable)

i 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 registerad agsnt and ntla it applicable. (NOTE Registered Agent signature required when reinstating) DATE
l . FILE NOW!!! FEE IS $50.00 S000032133
\ Make Check Payable to Department of State -04/18/00--01 IUB—‘GUB
| _ - iSO, 00 ks, 00
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
e MGR [ petets TITLE N cname (7 aatron
- MAME BECKER, BRANT NAME ~ , 2.
sTaeer anoness | 939-SJOY-CIRGHE s oonezs | EAD M LELY ISAmd  =/&-
Cenv-see | MARCO-SLAND.EL 34145 anw | JIYPLES- EL - 413
| Tme MGR 1 Detote TITLE ,ﬁ Change [ Ademion
NAME BECKER, MARY ANN NAME
st oo | 930-5,JOV-GHRGLE- s | BAS H LELY 1SLARD £,
emvoem | MARCOISLANG-EL 34145 aaw | MAPLES, F T4/ 3
T ’ : [ pelets TITLE - e Clcuangs [ addtton
NAME NAME
 STREET ADDRESS STREET ADDRESS
- CAY-81-1P CITY- 8T-2IP
T ] pesets MILE CJchanpn [ Ademion
NAME NAME
SYREET ADDRESS 3TREEY ADDRESR
ciTy-$T-2IP CITY- 8T- 1P
TimLE 0 pette TITLE {Tctenga (] Addftten
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-2T- 2P CITY- $T-10P
Jime 71 newte TITLE [ change (] Adiitien
- NAME NAME
$TREEV ADDRESS ’ STREET ADDRESS
Sy-st-np / ‘ CITY- §T- 2P
11. | hereby certify that the information sbpjed with this ffifg ddegng i tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
indicated on this report is trua and Zccifate and that y 5|g s gihe same legal effect as if made under oath, that | am a managing member or manager of the
limited iiability company or the regbivef or trysige, A i#exdqutg thifl (kpdit as required by Chapter 608, Florida Statutes.
SIGNATURE B Y/ 77 G197

soethRE AND TYPED OR PRINTEE NAME OF SIGNING MANAGING MEMBER OR MANAGER Dats Daytima Phone #

4 6¥61100

[NRSRLS 1N

(eI



