2000 UNIFORM BUSINESS REPORT (UBR)
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1. Entity Name

199000004133

BRUNAL FAMILY; L.L.C.
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Principal Place of Business

21 BLUEBILL AVENUE. BSOS
NAPLES FL 34110

Maiiing Address

21 BLUEBILL AVENUE. B505
NAPLES FL 341081755

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc.

Suite, Apt. #, stc.
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TALL AHASSEE, FLORIDA
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5117 CASTELLO DRIVE, SUITE ONE

NAPLES FL 34103
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8. The above named entity submits this statement for the purpose of changing its registered office or registered age‘wt. or both, in the State of Flbrida
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SIGNATURE { : , _ :
Signature, typed or printed name of regisiered agent %16 title if applicable. (NOTE: Registered Agent signature required when reinstatmg) 1 DATE
AN :
e ! © FILE NOW!H! FEE IS $50.00 I
Make Check Payable to Department of State
9, MAMNAGING MEMBERS / MEMBERS 10. ADDITIONSI/CHANGES
TITLE MGR ] peete e l [Jcrangs [ Adition
RAME BRUNAL, RAYMOND NAME :
staeey apoaess | 21 BLUEBILL AVENUE, BS0S STREET AUDRESS ;
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RAME NAME !
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ciy-$1- 2P CITY- 8T-IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.f 1 further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. !
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