2003 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L99000001873 Secretary of State
1. Entity Name 03-13-2003 90001 002 ****50.00
BRADY FAMILY, L.L.C.
Principal Place 'of Business Mailing Ad.dress
2000 KENNEDY DR 2000 KENNEOY DR
VENICE FL 34292 VENICE FL 34292 :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.091 1365 Applied For
Not Applicable
Zip Couhtw L Zp e ___E:PUT__,.,_ o, =-|_5- Ceniificate of Status Dasired Od ?ese'ggqﬁl‘?:;ﬁ‘mal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLIVAN, PAMELA B
2800 KENNEDY DR Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34292
i City EL [ Z0Cote

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. | am famitiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIi! FEE IS $50.00
< Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS ) 10. ADDITIONS / CHANGES
TITLE MGRM T Delete TImLE [JChange [ Addition
NAME RICHARD WILSON BRADY o
sreer ADOREss | 315 PINE GLEN WAY STREET ADDAESS
CITY-ST-7P ENGLEWOOD FL 34223 CITY-ST-2IP
e MGRM O Delete TITLE [] Change [ Addition
NAME PAMELA B. SULLIVAN NAME
sTreeT ADDRESS | 2800 KENNEDY DR STREET ADDAESS
CITY-$7-2IP VENICE FL 34292 CITY-ST-2IP
TITLE MGRM — e TTEEETTTS - e — e - o= - TEES o T A T v [Z]:Change [ Addition
HAME ROBERT WILSON BRADY NAME
sTaEeT AnDResS | 5227 SIESTA COVE DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP _
TITLE 1 Delete TITLE [ change  [] Addition
NAME ' ) NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-$1-21P
TMLE 1 Detete TITLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
oITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart | e and accurate and that my signature shall have the same legal effect as if made under oath: that § am a managing member or manager of the
limited fiability compap % receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SRR G TR E W?M Moz 31055 Qq{ L LSTlS

. T NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

CR2E083 (10/02)




