2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000000869

1. Entity Name
BRATTLOF DEVELOPMENT GROUP, L.C. FI L E D

' 00 MAR 13 PH 2250
Principal Place of Business Mailing Address S{_ﬂ' TNJ; {, e Tf’«T::
7 FLORIDA PARK DRIVE, SUITE P.0. BOX 351429 TALLANASSEE F}) ORIDA
PALM COAST FL 32137 PALM COAST FL 32135-1429 Pl diei TR

DA TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SFIRIT Not Applicable
Zi G Zi Countr iti
P ountry P ountry 5. Certificate of Status Desired I{ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PALMETTO CHARTER SERVICES, INC.

Streel Address {P.C. Box Number is Not Acceptable)

150 MAGNOLIA AVENUE

DAYTONA BEACH FL 32115-2491

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 Fiorida.

SIGNATURE
Signature, typed or printad name cf registerad agent and title if applicabla, (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. ' MANAGING MEMBERS /MEMBERS 4 10. ) ADDITIONS /CHANGES
TLE MGRM ] esate TITLE - - R o Lo | l__g __E.m
s THORNHILL, LESLIE ~ e LDLnooa LB m e |
swaeer aoomess | 7 FLORIDA PARK DRIVE, SUITE F ETHEET ACDRESS _ij _"-’_"__'"__J’_:..EU,_ ! U__':?"'f N ,,:],_ o
T PALM COAST FL 32137 CIFY-ST- 2 EP T I % = A
TITLE MEM ) poetn TILE [Clenange [ Addition |
NAME THORNHILL, DARRYL HAME
smeev aooness | 7 FLORIDA PARK DRIVE, SUITE F STREET ADDRESS
onv-st-ne | PALMCOASY FL 32137 TITY- 471
TLE MEM - == =[] petetn TME [ changs [ Additton
NAME GARDNER, JED NAME
streer asoness | 7 FLORIDA PARK DRIVE, SUITE F BTREET ALDRENR
CITY-§7-UP PALM COAST FL 32137 cny-$T- 21
TLE MEM [ Dedete WILE (] change [} Addition
NAME GARDNER, NANCY NAME
streer aoonexs | 7 FLORIDA PARK DRIVE, SUITE F STREET ADORESS
CITY-ST- 1P PALM COAST FL 32137 cITY- 3T- 7P
TIMLE MEM [ petste TIME [ cnange [ Asidition
NANE BRATTLOF, JOAN M NAME
smaeer aoohess | 7 FLORIDA PARK DRIVE, SUITE F " | smeEv anoress
crv-s1-zp - | PALM COAST FL 32137 CITY- 8T-2IP
| nme ] Detete TITLE [J change [ Addition
| nAME NAME
| seEer AboREsE STRFET ADDRESE
| env-st-zp CITY-S$T-2IP d\Q_C_

11. 1 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 informaticn
indicated on this report is true and accurate and that my signature shali have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

¥ Date Daytime Phone #

3/isfos 70y YT 3ery




