FILED ]
2003 LIMITED LIABILITY COMPANY Feb 12, 2003 8:00 am E

UNIFORM BUSINESS REPORT (UBR)

Secretary of
DOCUMENT # 01000021787 ry of State
1. Entity Name ‘ 02-12-2003 90004 002 ****50.00
BRANTWOOD ASSOCIATES, LLC
Principal Place of Business . Mailing Address
C/0 SAMUEL O. TILTON C/O SAMUEL O. TILTON
25 BERKELEY ST. 25 BERKELEY ST.
ROCHESTER NY 14607 ~ ROCHESTER NY 14607
S S IR

Suite, ApL. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Nurnber Applied For

db— (583¢22 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
v T e e e e T ST T L e A3 T e e T e - e Namg e T T el e T U e N i e ]
HRAWG CORP. :
1801 N. MILITARY TRAIL, STE. 200 Street Address (P.O. Box Number is Not Acceptable)
“ BOCA RATON FL 33431 :
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titie if applicable. DATE

9. ] MANAGING MEMBERS / MANAGERS 10. "ADDITIONS/CHANGES _
ME ME R DM AN R I Delete e ] Change [ Addition | &
NAME SAMUZ e s T} Lo NAME ) - g
smeetanoress | oo B = RELE Y 5T STREET ADDRESS g
CTY-ST-2IP Recits r A, KAV 7f¢ o7 CATY-ST-ZIP §
me p 6% AN G R O elete TITLE O Change  [] Addition | &
NAME PAARNRIT T A EA R NAME
STREEF ADORESS 195 garay et i STREET ADDRESS
GITY-ST- 210 Fe BT NALLEN GA. 5190 Ciry-S7-7P

ST < - A C—— o = e —=——f MmE - —- - Syl e an es [7)-Change - —[=] Addition-| ~—
NAME NAME
STREET ADORESS STREET ADDRESS
CIVY-ST-2P ' CIFY-5T-2P
LE ' O Delete TITLE [Ichange  [J Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TInE O Delete TITLE [J Change  E2J Addition
NAME ‘ : : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P s CITY-5T-2IP
TITLE o ' O pelete MLE O Change [ Addition
NAME . o NAME ‘ : ‘ '
STREET ADDRESS STREET ADDHESS
CIiY-ST-2P GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 oathy, that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q«m/ %/J 4nn¢//ﬁ/a/ MAH%&"_ 073/4/&3 Yo - £35 - 354>

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZZED AEPRESENT) Date Daytime Phone #




