2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000010020

1. Entity Name

BRENDA ESTATES, LLC

FILED

OIFEB 12 P 2:45

TALCARASSEE £ 3'3?5}

JRCARAE RN

B0 NOT WRITE IN THIS SPACE /

Mailing Address

8491 Nw 17TH STREET. SUITE L
MIAMI FL 33126

Principal Place of Business

8491 NW 17TH STREET. SUITE L
MIAMI FL 33126

2. Principal Place of Business 3. Mailing Address

1

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

<-4V #1E£8000 -

|

!

City & State City & State 4. FE| Number . YApplied For
™ [Net Applicable
!
Zip Country Zip Country " . $5_00 Additional
5, Cemflca.te of Status Desuqd ‘E Fee Requirad
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent .,
- i - T T Name ™ "“r'; T l
LEWIS, HAROLD L Street Address (P.O. Box Number is Not Acceptable) ,
ONE BISCAYNE TOWER, SUITE 2400 :
2 SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131 City FL | ZrCode {
" 1
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
Signatura, typed or prinled name cf registered agent and titte it applicable. {NOTE: Regigterad Agent signature required when reinstating) DATE
FiiL.E NOW!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES ’_‘

TITLE, /”EM'I or L [ Delete TLE [ change [ Additicn 8_

NAME D’”’/{/K///.S #“ NAME E

SWEETAODRESS | crp/ @/ 4f, 00 7/ y 57 STREET ADDRESS o

LIy -ST-2IP /;f/,,,, A FIINC CITY-5T-2IP &

iAo ) Additi E-

TITLE VA “ / /. [ Delete TILE [Jchange [ Adeition | &

NAME Lowrsrce r AL | G ;

sheeT aockess | FHP? VW 47 STREET ADDRESS SOOI TS L0 ——<4 I

. 'S T I I e
CITY-ST-2P /4,‘,,”, /f/ JgT7 A CITY-ST-2IP 190 ——(Za=-=0g 0 !
I N O U L il 111D e S w00 T ek S [T Rdition o

NAME ‘ NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

THTLE 7 Delete TME / CJchange [ Aadition

NAME NAME

STHEET ADDRESS B streer anoRess

ory-st-2p | CITY-5T-2IP i

TLE [ Delete - TME r 7 Clcaange [ Aoditien |

NAME NAME !

STREET ADDRESS | £ STREET ADDRESS !

CITY-ST-2P CITY-ST-21P

ME £ O pelete TILE O change [ Addition ;

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CHTY-§3-2IP .

11. | hereby certify that the information supplied with this filing does not quality 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 shali have the same legal effect as if made under oath; that | am a managing member or manager of the !
limited liability company or the recg s-pmpowered to executgthis report as required by Chapter 608, Florida Statutes.

. rl . T T {,.3‘ (.:." ' / /
SIGNATURE: (=& i T R L ﬁfﬁ,}a St e S (703) 599 2000
SIGNATURE ANDYTYPED Wn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane # '



