2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000708
. = SO,
BRANMAR COMPANY, L.C. | FILED
: 01 uNte w226
Principal Place of Business - Mailing Address SECRE ;
8954 LELY ISLAND CIRCLE 8954 LELY ISLAND CIRGLE ~EURETARY OF STATE
NAPLES FL 34113 NAPLES FL 34113 _ TALLAHASSEE, .FLORIDA
2. Principal Place of Business 3. Mailing Address . ”"”II”II m “I“'"m "m"m "‘” ""”II" Ilmllm |I” |I||
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) 59'3521265 Not Applicable
Zip’ ~ . Ct:juniry 7 _ Zip . 'w Country §. Certificate of Status Desired a gg'ggqlﬂrdeﬁﬁmé'
6. Name and Address of Current Reglstered Agent - 7.’ I—Jam-e aﬁ; Ad;rés;_ c:f-New Registered Agent — B
. Name
WOODWARD’ CRAIG R - Street Address (P.0. Box Number is Not Acceptable)
606 BALD EAGLE DRIVE, SUITE 500 .
MARCO ISLAND FL 34145 *
City - FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered‘office or registered égent, or both, in the State of Florida,

SIGNATURE Signature, typed or printed name of registerec agent and titie if applicable. (NOTE: Registered Agent signature :equire(l when reinstating) DATE
FILE NOW!!! FEE IS $50.00\
Make Check Payable to Depariment of State

9. MANAGING MEMBERS f MEMBERS 10, ADDITIONS / CHANGES

TMLE MGR ' [ Deiste TMLE [ change [ Addition
K BECKER, BRANT | B

STREET ADDRESS 8954 LELY ISLAND CIRCLE STREET ADDRESS

CITY-§1-2IP NAPLES FL 341 13 - GITY-ST-ZP

TITLE MGR C ' 1 Delete | e o - [ change  [J Addition
NAME BECKER, MARY ANN NAME : 100

STREET ADDRESS 8954 LELY ISLAND CIRCLE STREET ADDRESS ;

GITY-ST-2IP NAPLES EL 94111 CITY-ST-2IP

[Cime v | T T T T Ol T ime -

NAME NAME

STREET ADDRESS STREET ADDRESS *

CITY-ST-ZP o CITY-S7-2IP \

TITLE O telete TITLE [ change [ Addition
NAME ' NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-7IP

TITLE . O oekee - TITLE [ Change  [J Adetion
NAME . EYS

STREET ADDRESS STREET ADDRESS

ciy-sT-7P CITY-55-2P
CME w [ Delete TME [ change [ Addition
MAME NAME

STREET ADDRESS _ || STREET ADDRESS

GIrY-5T-7P A \ \ CITY-§T-2P

11. I hereby certify that 1
indicated on this repy
lirmited liabitity compfany

£ information auppligd with this ¥ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3 pycuNte afid that by signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
ver ruee emplwered to execute this report as required by Chapter 608, Florida Statutes.

MuIEEL.
Bocree

Daytime Phone #

-

4¢ 92iiLe00

CR2E083 (11/00)



