FILED

2003 LIMITED LIABILITY SOMPANY
UNIFORM BUSINESS REPORT (UBR) «  Secretary of State

04-23-2003 90128 023 ****50.00
DOCUMENT # 02000027605
1. Entity Namg 0 0 6
BRP HOLDING LLC
Principal Place of Buginess Mailing Address v
G/O FRANAN CONSULTING. INC. 15500 DE HAVILLAND CT. . 44002073
15500 DE HAVILLAND GT. WEST PALM BEACH FL 33414
WEST PALM BEACH FL 33414 us
us
S TS ERYNACEIT AR R
Suite, Apt. ¥, elc. Suite, Apt. # efc. 1 CHECK HERE IF MAKING CHANGES
City & State ~ City & State 4. FE) Number W [ Applied For
. Not Applicable
o Countey Zp Couniry 5. Cortificate of Stowus Desitag [ fase-g?w’i‘r‘:’;“""“‘
6. Nama and Adiress of Current Rsgistared Agent . .- N . . . = T..NOmo and Audress of New Registered Agent
Name e e
—— - FRANAN CONSULTING INC=——————————== - — — |~ o e e e
15500 DE HAVILLAND CT. Street Add_ress (P.O. Box Nymber ia Not Accaptable)
WEST PALM BEACH FL 33414
: ' L City ' - Zip Codo
FL

8. Tha above namad anlity submits thig statement for the purposes of changing its registered oftice or registerad agert, or both, in the Slata of Florida. | am famlliar with, and accept

FILE NOWI!t FEE IS $50.00

Make Check Payable to Floride Department of State
Due By May 1, 2003

the obligali [ regis gent. . ‘
) NANCY  GRYGIEL, —
SIGNATURE MA& DAES! OF FRANAN COUSULTING LY ‘R.ﬁ;)\ O’*I 15lo3
Signature, typod or od agent and e it applicable. [NOTE: Rugistored Agenl sighatura faqulred rexTtal DATE

May 21, 2003 8:00 am

CR2E083 (10/02)

9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
THLE Nancy Grygiel 0 oslte TmE ) Change [ Addition
"MA 15500 De Havilland Ct. ::::H .
ms WE_S‘_:PESS Wellington, FL. 33414 omy- 81_‘“;,'5 _

1mE 3 oelets TILE ' : (1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-21P
e i e e[ Dl e < TTE - e [ — TR S - - [dchange (0 addiion

poNAE o e N . o . R

STREET ADDRESS - STREEY ADOFESS —_— — ‘
CIY-S1-2P Ciry-s1-2p
TME O oelete e ' [ Change [ Aadition
NAME NAME .
STREEY ADDRESS ~ § STHEET ADDRESS
CiTY-ST-2P CIY-§T-7P
TTLE O petets TITLE . [ Change [ Adaition
RAME MAME
STREET ADURESS STREET ADDRESS
Cry-S5-717 CHY-ST-2°P .
TINE O Delets TALE ] Change [ Additicn
NAME NAME,
STREET ADORESS STREET ADDRESS
CIY-ST-2P CrEY-ST-2i

11. | hereby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3Xi), Florida Sisiutes. | further certify that the information
indicated on this report is true and accurats and that my signature shall have tha same legal effact as if mads under oath; that | am a managing member or managet of the
limited %iability cormpany or the receiver or lrustee empowered 10 execule this report as required by Chapter 608, Florida Statutes. E ;‘E ‘J .T qs

SIGNATU‘EE:TAT" Ve pﬁ%'”‘e;i‘,'naéﬂ%qid OHLIS} 2003 3303

RE AND TYPED OR PRINTED/NAME OF EIONING MAMAING MEMBER, Daytime




