——
2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Jan 16, 2003 8:00 am

DOCUMENT # 00000002571 Secretary of State
1. Entity Name 01-16-2003 90233 041 ****50.00
BRENNAN DEVELOPMENTS I, LLC
Principal Place of Business Mailing Address
255 SUNRISE AVENUE. SUITE 200 255 SUNRISE AVENUE, SUITE 200
PALM BEAGH FL 33480 PALM BEACH FL 33480 0007
T s AR IIIII I UIIHHII M
Suite, Apt. #, etc. Suite, Apt. # efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 650991520 Applied For
Naot Appiicable
2 Country Zip Country 5. Certificate of Status Desired | $5 00 Additional
o Faee Required
6. Name and Address of-Current Raglstered Agent 7. Name and Address of New Registered Agent
BENITZ, TIMOTHY
255 SUNR]SE AVE. #200 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
City FL Zip Code

B. 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. 1 am familiar with, and accept
the abligations of registered agent.

CR2E083 (10/02)

SIGNATURE
Signatura, typad or primed name of ragistered agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
iake Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR T Delete TITLE Clchange [ Addition
NAME GREENGLASS, DANIEL NAME
STReT ADDRESS | 255 SUNRISE AVE. ’ STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
e MGR ] Delete TIMLE [Jchange [ Addition
NAME BENITZ, TIMOTHY NAME
STREET ADDRESS | 255 SUNRISE AVE. STREET ADDRESS
—om=st-ze__ ) PALM-BEACH.FL 33480 CIFY-ST- 24P
TILE T : ] pelee TE [T e ——==[3Change __[] Addition | __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE €7 Defete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Ghange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119. Q7(3Xi), Florida Statutes. | further certify that the information
indicated an this report is true and accurate an my signature sf e the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or tru et s report as required by Chapter 608, Florida S!atutes

SIGNATURE: __ SICYBTn/, AEGGIRED /e

SIGNATURE AND TYPED OA Ws OF fl )'A/’ MEMBER, b A;OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




