2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000004680

1. Entity Name

B.R.W. REAL ESTATE, LL.C.

Principal Place ¢of Business

1403 MEDICAL PLAZA DR
SANFCRD FL 3277

Mailing Address

SANFORD FL 32711

1408 MEDICAL PLAZA DR.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 5
Apr 03,2002 8:00 am 3
ecretary of State

04-03-2002 90025 013 ***%50.00

LRI

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI NumbeJr Applied For
O0A A3 5 Not Applicable
- Zip =) - Country Zip = e Country .~ - 5. VCertificate of Status Desired M| $5'00 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

BRANCH, MICHAEL E

Strest Address (P.O. Box Number is Not Acceptable)

1403 MEDICAL PLAZA DR.
SANFORD FL 32771
City FL Zip 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
Signaturg, typed or printed name of registered agent and titla if applicable, {NOTE: Registerad Agent aignature requirad when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
me [ Dekta TLE Ug CE /ﬂﬁ S/ % 7 [ Crangs XAddiﬂon 3
NAME NAME ATE 2
STREET ADDRESS STREET ADDRESS o3 M S_ g/ c/)-;_, ﬂ 24 ﬂt -bt /2% §
W
oITY-ST-2iF, CITY-ST-2P Ao p ﬂ_ 3277/ ﬁ
TLE O Delete T ngﬂffﬁ'ﬂﬁ ém??%@ﬁf 7 Ol Change  [Seaddition | &
A NAME UU‘{ 7209 O LEt o0
STREET ADDRESS s o STREET ADDRESS /L./03 /ﬁ£0 )CAL'
GITY-§T-21P T T ; ov-stp - | S s foer, £1. 8277/
TITLE [J Delets - TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$7-2IP
TILE [ peiete TITLE [ change  {T] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2P-_ CITY-5T-21P
me U [T Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P
TIMLE 7 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as it made under cath; that | am a managing member or manager of the
fimited liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

sk Yor3m- 125

SIGNA

HE AND TYPED QR FRINTED NAME

Dats DCaytime Phone #



