2002 UNIFORM BUSINESS REPORT (UBR) * Jan 29?%%(1)32])800 am R

¥

-,
PQWCNUMENT #"M96000000276 Secretary of State
. Entity Name
CTY‘BHAND L’.C 01-29-2002 90067 Q08 ****50.00
)
Principal Place of Business Mailing Address
e e a a
1000 EAST 80TH PLACE 1000 EAST 80TH PLACE
SUITE 500 NORTH SUITE 500 NORTH .
MERRILLVILLE IN 46410 MERRILLVILLE IN 46410 '
Suite, Ant, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. i
City & State City & State 4. FEI Number 9300 . Applied For
35-1 23 ) Not Appiicable
Zip Country Zlp Country 5. Certiicate of Status Desied ~ [J  $9-00 Additional
' i Fea Reguired
6. Name and Address of Current Registered Agent™ =~ 7 ) ) 7. Name and Address of New Reglstered Agent - -
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) .
1200 SOUTH PINE ISLAND ROAD |
PLANTATION FL 33324 o
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. . -
SIGNATURE . i
Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registared Agsnt signature raquired when reinstating) DATE
! FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State *
Due By May 1, 2002
) MANAGING MEMBERS/ MANAGERS 0. T - ADDITIONS; CHANGES .
THLE MGRM 1 pelete TILE ! [ Change [ Addition | &
v BRANMAN CORP. NAVE ! 2
STREET ADDRESS | {000 EAST 80TH PLACE, SUITE 700 NORTH STREET ADDRESS §
CITY-ST-2IP MERRILLVILLE IN 48410 oIy - ST-2IF ﬁ
TITLE ™ betete TITLE : CJchange  [J Addition | &
NAME NAME i
STREET ADDRESS STREET ADDRESS ,
CRY-ST-21P CITY-5T-ZIP _
TINE ‘ O nelete TITLE T C T [change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TITLE [ elete TTLE |‘ [Jchange T Addition
NAME NAME .
STREET ADGRESS STREET ADDRESS :
CITY-ST-2iP : CITY-ST-2IP :
TITLE 1 pelete TTLE : [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP i .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP ‘
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 ry signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exacute this report as required by Chapter 808, Florida Statutes.
LAY ﬂ M /f’ ) ) { '
SIGNATURE: &%M,—e(’iﬁ Al Ry i Ay A0 -7b7-3367
SIGNATURE ANDYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE { Date ] Daylime Phong #




