“*2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
e e M00000002639 T FILED

BRENDEN FAMILY L.L.C. OLAPR 20 PHI2: 05
Principal Plae of Busines Mailing Address  SECRETARY OF S
2250 MGy lehrist SESE  Bpm: Dettane bo fiom TALLATASSEE. FLORA
Salemy, OR 97302 po-BOx 14171
54/€/’n1 IR 97309

2. Principal Place of Business : 3. Mallingg-;\;dres's'
2250 Mebylehrst SESE| At Detline lofion

Suite, Apt. 4, etc. ;Lg A%i. #, Et;L/‘/// DO NOT WRITE IN THIS SPACE

.0 By
ﬁt}éfﬁre 0,€ Ci!y/& StateX ﬂ ﬂ 4. FEI Number Applied For
Zz ﬂM ) Not Applicable
P 9 730 2 COE‘? g~ 2P g7 '3 q COUZ]}S' y' 5. Certificate of Status Desired ~ [] gei'gg‘ Lﬁrd;jilional
6. Namg and Address of Current Regislered Agent 7. Name and Address of New Ragistared Agent

Name

CX Cx gg\cc.s&\ﬁf\ ﬁ%\\\\&n\
200 . Oire Tdend RA.

Street Address {P.0. Box Number is Not Acceptable)

D\Q_\\\O\,\\Q"\ ? k ":b 33 B\‘{ City . i FL Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed of printed name of registerad agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e i FILE NOWL FEEIS $50.00. =
—=e Sadmec pa— e R S b i3 TR R i e e e - ——— ——
Check Payable to Department of State
) : ._ o : A o L .
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES L
T ALt i —t—1rrrreter O Delete E NANAGE? . [ Change mndilion
NAME NAME N1 an L /j:’f;/l ' i—n SH5¢
STREET ADDRESS SReETA0RESS | @2 500 M Gr/ LAl 1S -
]
CITY-ST-2PP CITY-$7-21P Salemn , OF P3O 2-
TME O pelete TITLE [ Change [ Addition
NAME ) NAME
. STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

[TmE * ] [ I i "R (TS
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ petete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ patete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-5T-2IP

F

e 71 pelete TmE ' [ change [ Addition
NAME NAME
STREEFADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

11. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report is true 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 liability company or the receiver or trustee empowered toexecute this report as required by Chapter 608, Florida Statutes, 3 379 70.”

SIGNATURE: O/ L - 3/2‘/“/01 Xx 7207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phaone #

i‘

CR2E083 (11/00)



