2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 89000001873

1. Entity Name

BRADY FAMILY, L.L.C.

Mailing Address

2800 KENNEDY DR
VENICE FL 34292

Principal Place of Business

2800 KENNEDY DR
VENICE FL 34292

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90127 012 ****50.00

ik

I

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 65 09 Applied For
1 1365 Not Applicable
P Country Zp Country 5. Certificate of Status Desired [ 9900 Additional
Fee Required
€. Name and Address of Current Registered Agent N 7._Name and Address of New Reglstered Agent
— & = — e - - N aU b . 6 v
SULLIVAN, PAMELA B £
! Streat 5 [P.0, Box ber is Not Accepigple) -
174 KULDEER GPGLE T R A NS
VENICE FL 34292
" Wernied FLIBYA5 5

8. The aboventity submits this statsment for the purpose of changing its registered office or registerad agent, or both, in the State of Fioriga,

SIGNATURE {
Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS — I K . ADDITIONS/ CHANGES
TITLE MGRM [ Delete TITLE [Jchange [ Addition
NAME RICHARD WILSON BRADY NAME
STRECTADDRESS | 315 PINE GLEN WAY STAEET ADDRESS
CiTY-57-2IP ENGLEWOOD FL 34223 CITY-ST-2IP
TITLE MGRM 7 Delete LE [ Change [ Addition
NAME PAMELA B. SULLIVAN NAME
STREETADDRESS | 2800 KENNEDY DR STREET ADDRESS
CITY-8T1-2P VEN'CE FL 34292 CITY-5T-2IF
TITLE e MGRM_ o N B 0O Delete TTLE e e . o O Change [ Addition
NAME ROBERT WILSON BRADY NAME
STREETADDRESS | 5237 SIESTA COVE DRIVE STREET ACDRESS
CITY-ST-ZIP SARASOTA FL 34242 CITY-3T-2IP
TILE ‘ 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-5T-2IP
TITLE [ Detete TILE Clcrange [} Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

11. | hereby certity that ti\e information supplied with this filin

indicated on this repet is true and accurate and that my signalure shali have the same legal effect as if made under cath: that | am a managing member or manager of the
this report as required by Chapter 608,

fimited liability company or the receiver or trustee empowered to exacute

URE!

SIGNAT

g does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information

Florida Statutes.

&) - Y-S/ &

Daytirma Phone #

Date

i
i

CR2E083 (9/01)




