— ;’002 UNIFORM BUSINESS REPORT (UBR) Jan 17F§%(E:2D8.00 am :

DOCUMENT # M0O0000002639 Secretary of State

1. Entity Name
BRENDEN FAM"_Y L_L_C. 01-17-2002 90015 038 ****50.00
Principal Place of Business Malling Address
\2&501M|C_G‘-LCHRIST ST SE ATTN: DELLANE COLSON 3 U 5 6
SALEM-OR. 57302 . P.O. BOX 14111 3
SALEM OR 97303
Suite, Apt. #.. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number " Applied For
, 93 121 1030 Not Applicable
Zp . Country Zip Courtry 5. Certificate of Status Desired a $5'00 A‘dditional
o . - Fee Raquired
© *% "6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
, Name
" C T CORPORATION SYSTEM - S e o e e -
Street Address {P ©. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ’ : FL Zip Cede
8. The above named entity submits this statement for the purpoese of changing its régistered. omce or registerad agent, or bath, in ihe State of Florida,
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicabls {NOTE: Ragistered Agant signature required when reinstating)
FILE NOW1!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES N
TITLE MGR [ pefete TIMLE O Change [ Addiion | S
wvwe | BRENDEN, NORMAN L NAME :’7
STREETADDRESS | 2250 MCGILCHRIST ST SE STREET ADDRESS Q
CTY-ST-21P SALEM OR 97302 CITY-5T-2IP o
— T
TITLE O pelete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP .
TITLE [ pelete TITLE [ Change [ Addition E
-| - NAME - —NAME - - —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelats TITLE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
11. | hergby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report is true and accurate and that my signatura 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 to execute this report as reqwred by Chapter 608, Florida Statutes.
Q % sO3 37072071
(o . 1/ (02
SIGNATURE: /2% IRtz BWOFMML Brenden 7 X 72!.9‘7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




