2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # M02000002167 Secretary of State
1. Entity Name 02-05-2003 90040 013 ****50.00
BRANDON SQUARE, LLC
Principal Place of Business Mailing Address
. S vwmug Y
101 S. MAIN STREET. SUITE 305 107 S. MAIN STREET, SUITE 305 u
CLINTON TN 37716 ' CLINTON TN 37716 ‘
NS v REET ML ALRAR N R
Suite, Apt. #, elc. Suite, Apt. #, etc. ) [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEINumber 891863534 Applied For
Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 A_di:litional
Fee Required

6. Name and Address of Current Registered Agent™ ~

GOODRICH, LAURENCE |

7. Name and Address of New Registered Agent
Name ’

400 N. ASHLEY DRIVE, SUITE 1950 ‘ Street Address (P.C. Box Number is Not Acceptable)

TAMPA FL 33602

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. (NOTE: Registsred Agent signature required when rsinstaling} DATE
FILE NOW!!! 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 O Delete TIME O Changs [ Addition
NAME MOORE, JOHN G JR. NAME
STREET ADDRESS | 101 §. MAIN STREET, STE. 305 STREET ADCRESS
CITY-ST-2P CLINTON TN 33716 CITY-ST-2IP
e MGRM [ pelete TILE [ cChange [ Addition
NAME MOORE, JOHN G lll NAME '
STREETADDRESS | 101 S. MAIN STREET, STE. 305 STREET ADDRESS
CITY-ST-2IP CLINTON TN 33716 GITY-ST-2IP
TIILE MGRM  -- — - —— e T Opege— -~ fmE - A E e e - [3cChange [ Adition
NAME BRAY, BUFQORD NAME
STREET 4D0RESS | {01 S. MAIN STREET, STE. 305 STREET ADDRESS
CITY-57-7IP CLINTON TN 33716 ' CITY-ST-2IP
TILE - [ Delete TITLE [J Change [ Addition
NAME KAME :
STREET ADDAESS STREET ADDRESS
GITY-ST-7IP . GITY-ST-ZIP
THLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-21P ’ ‘ CITY-5T- 7
TMLE [ pelste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or the recelver cr powsared to execute this report as required by Chapter 608, Florida Statutes.

[~%03 A5-443-9668

BER, MANAGER, OR AUTHOQRIZED REPRESENTATIVE Cate * Daytime Phone #

SIGNATURE.

CR2E083 (10/02)




