2001 UNIFORM BUSINESS REPORT (UBR) 0370

DOCUMENT # M96000000276
1. Entity Name S0 T .
CTY-BRAND, LLC FILED
Principal Place of Businass Mailing Address EB l 2 AH ’0: 02
1000 EAST 80TH PLACE 1000 EAST 80TH PLACE SECR&,}A} -
\
SUITE 500 NORTH SUITE 500 NORTH AHASSEE% 5”‘”
B B HII!IIIIHHIHIIIIHIIHIIIMIIII il (i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
35—198&)23 Nat Applicable
4 Country 2p Country 5. Certificate of Status Desiced [ fese-ggq Addiional

s 6. Name and Addreas of Current Registered Agent ~ - 1 - 7. Name and Address of New Registered Agent -

Name
{1:2;06;):3?:‘:.::‘%"' :L:SI“JTENF: 0AD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and titis if applicable. {NOTE: Ragistered Agent signature required when reinstating} * DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
TILE MGRM I Detete me (1 Change  [J Addition
NAME BRANMAN CORP. NAME
sTReeT ApDRESS | 1000 EAST 80TH PLACE, SUITE 700 NORTH STREET ADDRESS
ar-st-z¢ | MERRILLVILLE IN 48410 CITY- §7-2i2
TITLE ' . 0 Delete * TITLE [ Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS 2D0Oagn=2er1ansasg3——
CITY-8T-7P CITY-§T-2IP 02713701 --01 L-rf""UE"-’:
TTE - T o T3 Belete TITLE i ' o s ' A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP \
TILE 7 Delste TITLE ‘ [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP 7
e [ Delete TIFLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-S7-2IP
TIME 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-20P § orv-sr-zp

11. | hereby certify 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 report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowergd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂu»nu gv-df’“‘ A M, ’//7/4/

SIGNATURE 4D TYPED OR PRINTED ﬁme OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESEN'*TNE i Cate Daytima Phoneg #

- )

gy 8290800

CR2E083 (11/00)



