(=4

FILED

2004 LIMITED LIABILITY COMPANY Mar 23, 2004 8:00 am

' Secretary of State
DOCUMENT # L01000021787 >
1. Entity Name 03-23-2004 90070 048 50.00
BRANTWOOD ASSQOCIATES, LLC
Principai Piace of Business Mailing Address R . .
(/0 SAMUEL 0. TILTON C/0 SAMUEL 0. TILTON 24047434
25 BERKELEY ST, 25 BERKELEY ST. 7
ROCHESTER, NY 14607 ROCHESTER, NY 14607
R ST A AL ARV
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
16-1513822 Neot Applicable
P Country Zip ) Country 6. Certificate of Status Desired O fg’ggq:\i?gﬁona'
s e 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent - .
Name
HRAWG CORP.
1801 N. MILITARY TRAIL, STE. 200 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431 ’
City FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

-SIGNATURE. - -

- Signature, typea or printed name of regislered agent and title il applicable (NOTE: Registered Agent signalure required when reinstating) DATE .

Filing Fee Is $50.00 Make check payable to .
Due by May 1, 2004 . Florida Department of Sfate -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES i\
TITLE MGR O petete TITLE ] Change [T Addition | -
NAME TILTON, SAMUEL NAME TILTON, SAMUEL 0.

STREET ADDRESS | 25 BERBLEY ST STREET ADDRESS [ o5 BERKELEY STREET

CiTY-ST-2IP ROCHESTER, NY 14607 CITY-ST-2IP

TILE MGR U] Detete TILE Change [ Addition
NAME JALALI, ANNET . NAME JALALI, ANNE T.

STREET ADDRESS | 130 AMY CIR STRCETADDRESS | 132 AMY CIRCLE

CITY-ST-2IP FORT VALLEY, GA 31030 CITY-ST-2iP

TITLE [ Delete LE [ Change  [] Addition
L L e B T B : -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Civy-§T-2IP

e 3 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE . . [ pelate TITLE 1 change ] Addition
NAME ) ) NAME

STREET ADDRESS STREET ADDRESS . .

cny-st-zp- | - . CITY-ST-2IP . DO

TITLE 3 P . R O velere TITLE . v, o CdCnange [ Aduttion
NAME N ~ NAME : R e e :

STREET ADDRESS ‘ STREET ADDRESS

grestpRT T I Tt T LT : T Cry-s-zp - - T o -

11. | hereby cerfily that the information supplied with this filing does rol qualify for the exemption stared in Section 119.07(3)i. Florida Statutes. | further cerlify that the infarmation
indicated on this report is frue and accurate and that my sigrature shall have the same lzgal effect as if made under oath: that | am a managing member or manager of the
limited tiability company or the reeeiver or trustee empowered to execute this report as required by Cheptler 808, Florida Statutes.

s 0. TILTON AGER
SIGNATURE: el 3/09/2004  (585) 987-2841

SIGNATURE AND ‘T-TE? OR PAINTED NAMEGF SIGNING MANAEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




