2003 LIMITED LIABILITY COMPANY

FILED
May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | L01000004680

1. Entity Name

B.R-W. REAL ESTATE, L.L.C.

Secretary of State

05-01-2003 90273 030 ***150.00

Principal Place of Business

1403 MEDICAL PLAZA DR.
SANFORD FL 32111

Mailing Acidrass

1403 MEDICAL PLAZA DR.
SANFGRD FL 3271

ddress

2. Prigcipal Place of Business 3. Mail
9 LILu S e 4

h_er

(W ELSTOS &Pr

TR R IR RLD

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

Suyré (O

Sui7E B0

[0 CHECK HERE IF MAKING CHANGES

C\ty & State

fLoe 1 MALy [T

4. FEI Number

30-0023635

Applied For _1

Not Applicable

City & State
Suntry

12703 %9—74 3

County Fy
s o

$5.00 additionat

5. Certificate of Status Desired O Fao Required

_ 6. Name and Address of Current Registered Agent

7 Name and Address of New Registered Agent

BRANCH, MICHAEL E
1403 MEDICAL PLAZA DR.
SANFORD FL 32771

M AR £ SBEanly

Slre@'\ddre (&Bwn?ens NotAchle}[
Suire [0V)

FL

V(A NBYy 12507

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sidte of Florida. | am familiar with, and a& cept

the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and 1itle it applicable {NOTE: Registersd Agent signatura required when reinstating ) DATE
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. / MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTLE VP O Delete TIMLE le gE UT" g [ Change ‘XAddmon
NavE ROTH, WALTER E i N 1OHAEL st 100 )
STREET ADORESS | 1403 MEDICAL PLAZA DR # 100 STREET ADDAESS % 5 sy W
cnv-sZP | SANFORD FL 32771 ovsi2e [ AE P, fL 327243
TIMLE ST O Delete TITLE \/ . T O Changs FMMW
NAME WATSON, CINDY NAME Wﬁ 4FA E. £O77-/ -
STREET ADDRESS | 1403 MEDICAL PLAZA DR # 100 STREET ADDRESS 5‘52 5 WHALS TV (@ °r 10y
- omv-51-2P- — |- SANFORD FL-32771 oITy-s1-21 LoLs (DAY L3247
ML O Delete TLE S“"/_ (1 Change R\ddiliun
NAME NAME W Y
STREET ADDRESS STREET ADDRESS ?ﬂj 1oL ST P A Yl /
CITY-ST-7IP CIY-8T-2P 3 70
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip CITY-ST-2IP
TITLE [ Delete TITLE O Change (5 Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2p
TILE [ velete TITLE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. | hereby cerlity that the information supplied with this filing does not qualily fer the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this feport is true and accurate and that my signature shall have the same legal effect as if made under catr; that | am a managing member or manager of the
I|m|ted liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phone # J

'gﬁ .

CR2E083 (10/62}



