FILED

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Sec etal y O
01-28-2002 90021 019 ****50.00
BRANMAR COMPANY, L.C.
Principal Place of Busingss Mailing Address
8954 LELY ISLAND CIRCLE 8954 LELY ISLAND CIRCLE
NAPLES FL 34113 NAPLES FL 34113
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3521265 Not Applicable
Zip Country p Country 5. Certificate of Status Desired [ 9900 Additionat
Fee Requirad
-+ w—wr . B. Name and Address of Current Registered Agent- - 7. Name and Address of New Registered Agent __
Name
WOODWARD, CRAIG R
. Street Address (P.O. 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 staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE :
Signatura, typed or printed name of registerad agent and 1itle if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
3. MANAGING MEMBERS / MANAGERS 0. ) ADDITIONS / CHANGES
TITLE MGR . O elete TITLE changs [ Addition
NAME BECKER, BRANT NAME
STREET ADDRESS | 8054 LELY ISLAND CIRCLE STREET ADDRESS
CITY-87-2IP NAPLES FL 34"3 CITY-ST-ZIP
TITLE MGR O celete TIMLE [ Change [ Acdition
NAME BECKER, MARY ANN NAME
STREET ADDRESS | 8954 LELY ISLAND CIRCLE STREET ADDRESS
CITY-S7-2IP NAPLES FL 34113 CITY-ST-ZIP
TITLE T o ' "DOocete ¥ s - - - ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-2IP
TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE : 1 Delete TITLE (] Change [ Aadition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2P e CITY-ST?ZW /

11. | hereby certify that the infarmation supplied with this filing does not quak
indicated on this report is trus and accurate and that my signature sh
limited liability company ar the receiver or trustee empowered to ex apter 608, Flerida Statutes.

SIGNATURE; W20 Ak &fo AL \/AW'Zﬂde

ired

tated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
effecyfas if made under oath; that | am a managing member or

()

nager of the

775-G117

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING usuaMu AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

:i

Jan 28, 2002 8:00 am :

CR2E083 (9/01)



