FILED

2002 UNIFORM Bq_§|N€ss REPORT (UBR) Jan 16, 2002 8:00 am
DOCUMENT # M010000G0130 Secretary of State

1. Entity Name

‘ 01-16-2002 90262 025 ****50.00
BREEHNE FAMILY, L.L.C.
Principal Place of Business Mailing Address
883 VANDERBILT BEACH ROAD 883 VANDERBILT BEACH ROAD ] 0 r 9 ‘) 5
NAPLES FL 34108 NAPLES FL 34108 v vl
Suite, Apt. #, atc. Suite, Apt. #, etc. B0 NOTF WRITE IN THIS SPACE
City & State City & State 4, FEI Number 2 8009 Applied For
37 13 5 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
—] e .- — |- o r e e i e P08 Roquired . | o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREEHNE’ PAUL M Street Address (P.Q. Box Number is Not Acceptable)
883 VANDERBILT BEACH ROAD
NAPLES FL 34108
City FL Zip Code
B. The above named ertity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida.
SIGNATURE
- Signaturs, typed or printac nama of ragistered agent and title If applicable. (NQTE: Registered Agant 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 10. ADDITIONS/CHANGES -
TILE MGRM {7 Detete TALE O Chenge  [J Addition | S
&
N BREEHNE, PAUL M NAME e
STREET ADDRESS | 8473 VANDERBILT BEACH ROAD STREET ADDRESS §
CiTY-ST-ZIP CITY-ST-2P Lt
NAPLES FL 34108 |8
TITLE [ Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS T T T T NS TREET ADDRESS e - e -
CITY-8T-2IP CITY-ST-2IP
TITEE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§7-2IP
TITLE O pelete TITLE {J Change [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
“11:-F hereby cerlify-that-the information. supplied with this filing does not qualify, for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repoert is true a urate andg fhat my signafure shal have the samé legal effect as i made under.oath;.that:|:am.a.managing member or manager of the
limited liability company or the raceiyr or trystée _empowered to execute this report ag reetut hapter 608, Florida Statutes. —
. Tlle = 7 %/ ~ ‘
/ . Sl CAUHT - A a7y
SIGNATURE: /256 = REQUIRES—" . (. 4597 — SE5]
SIGNATURE AND TYPED QR PRINTED MSIGNING MANAGING MEMBER, MANAGER, O‘B AUTHORIZED REPRESE“TATIV[ Date Daytima Phore #




