LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am
Secretary of State

DOCUMENT # / O 0000/ CAR5

1. Entity Name

BRANDON DEVELOPMENT LLC

i

02-10-2003 90112 002 ****50.00

20025399

2. Pringipal Place of Busiress 3, Mailing Address
777 E. Atlantic Ave 777 E. Atlantic Ave
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suite Z-250 Suite Z-250 :
City & State City & State 4, FEI Number Applied For
Delray Beach, FL Delray Beach, FL 27-0035090 Not Applicable
Zip Couniry Zp Country 5. Ceniicate of Stalus Desired [ 99-00 Additional
33483 33483 . Fee Required _

7. Name and Address of Current Registered Agent

Name
Corrporate Creations Network Inc.

Street Addrass (P.O. Box Number is Not Acceptable
941 Fourth Street #20

City . . Zip Ceode

SR : Sty ShmaalEd R Miami Beach Fl.| 3139

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State af Florida. | am familiar with, and accept
the obligations of registerec agent. . .

SIGNATURE

applicable. OATE

Eignniure, yped or printed nemo of regisiered agent and Uit

. MANAGING MEMBERS /MANAGERS
TIT:E Mgr
NAME Ageloff, Michael

SIRETADDRESS | 999 |, Atlantic Ave Z-250
ciry-si-2i Delray Beach. FL 33483

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
GITY-8T-21P

TMLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TE

NAME

STREET ADDRESS
CITY-§7-2IP
TE

KAME

STREET ADDRESS
CITY-ST7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption slaled in Section 119.07(3)(1), Florida Stazutes. | further certify thal the information
indicaled on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limitad fiahility company or e rpceiver or ysiee emppwered to execule this report as required by Chapier 808, Florida Statutes.

o

~ G
- SIGNATURE: // 2/5/03 561-330-2275
SIGNATURE Gae Deytsna Phone #

OR PRINTED NAME OF SIGN| MANABIN?M%MBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

!

Michael Ageloff



