2000 UNIFORM BUSINESS REPORT (UBR) G e ;

DOCUMENT # -
1. Entity Name 200202 F‘LED
TBF. LC. n 28
00 AN 25 PH 33
Principal Place of Business Mailing Address £ RETAR YO FF?_I\‘?%T% A
24060 DEER RUN ROAD 24060 DEER RUN ROAD “iM LMJ\SQEE. :
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601-4548
S — S — GRS AR A
Suite, Apt. #, etc. . Buite, Apt. #, elc. DO NOT WRITE I THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3020147 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = R T I B T Name - - = - &7 e .
BRONSON TE Street Address (P.O. Box Number is Not Acceptable)
24000 GEER RUN OR
BROOKSVILLE FL 34601
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent &nd title if applicable. {NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e M (] Desaw TME ' O ciange [T Addition
WARE BRONSON, THOMAS E. NAMIE
staert aoonest | 24060 DEER RUN ROAD TREEY ABCRERS
CiTr-ST-21P BROOKSVILLE FL CITY-ST- TP .
e M : L] peten Tme : [ ctangs ] Atanton
NAME NAME —
st somsan | SO T - BO00O031 1 B——t
24350 OFSR RUN ROAD D“’"DI;"UD“DID&S*—UIB
Gt | BROOKSVILLE Fl cir-v-2¢ o
TILE [ Detetn TITLE ’ change —
KAME NANME
BT e e il B e I : -
CITY-21- TP GITY- 81- ¢
TE [ Detete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESE STREET ADDRESE
CITY-S3T- 2P CIY-8T-21P
TME ] peketn TMLE ' [Jchange [ Addition
NAME NAME
TVEEET ATDREIS STRAFET ADDRESS
CHY-ST-TIP - : CITY-8T-2IP
e ; O peete e Cloomge L1 Adtion
nANE : NAME
STAEET ADDRERS STREET ADBRESS
CITY-$T-TIP CITY-2T-21P

11. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and aggprate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
or trus mpowered to executa this report as required by Chapter 808, Florida Statutes.

SEQUIRED / //y o®  352.75C-33y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cale Daytime Phone #




