2001 UNIFORM BUSINESS REPORT (UBR) , Co

pggNUMENT# 1.O0000003877

BRANDYWINE OAKS DEVELOPMENT, LLC  _

\

P

APEL

FILED
01 JUN-7 PH 3: 26

Principal Place of Business
912 SOUTH RIDGEWOOD AVE.. STE D
DAYTONA BEACH FL 32114

N 'l

Mailing Address

9t2 SOUTH RIDGEWOOD AVE. STE D
DAYTONA BEACH FL 32114

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc,

DO NOT WRITE N THIS SPACE

RS M EET A

City & State City & State 4, FE| Number Applied For
t " 59-3644479 Not Applicable
i It i Count
Zip .| Country Zp ountry §. Cortificate of Status Desied ~ [J $9+00 Additional
’ Fee Required
6. Name and Address of 0urrant Registered Agent 7. Name and Address of New Reglstered Agent
R Name -
PYLE, MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.Q. Box Number 1s Not Acceplable
1265 W. GRANADA RIDGEWOOD AVE., STE D
DAYTONA BEACH FL 32114
\ City AN FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
‘SIGNATURE S
Signature, typed or printed name of registerad agent and title it applicabla, (NOTE: Registerec Agant signature requirad when reinstating) DATE
[ — ...::.sa—:—::.:.:a_ﬁ-J s =T — -
FILE hOW!l! FEE 5 $50 00
Make Check Fiiayable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES —
T MANAGER 1 Delete e O Change [ Addiion | S
NAME EDWIN W PECK JR NakiE =
STREETADORESS | 2430 S ATLANTIC AVE STE F STREET ADDRESS ]
S
oirY-§7-2P DAYTONA BEACH SHORES FL 321 l g § om-st-a¢ i
TIMLE 3 Celete TITLE [ Change  [C] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS ‘___, ) D I:I D 2.4 1 [3 P ]
CITY-8T-2P ) CITY-$T-2IP b/ 14701 “U i B;S"Bdu
T - [ Detete e sopkkC0, 00 ok S Mbiton
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P | - cy-st-zp
TILE 1 Delete TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IF CIFY-ST-2IP
TITLE ! O pelete TITLE O 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 quality for the examption 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 effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this repart as rgquired by Chapter 608, Florida Statutes.

SIGNATURE:

T-L(—¢/

SV 257225

SIGNATURE AND TYPED OR PHINTEP’N IE OF S|

Date

Daytime Phone #




