2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 94000000074

1. Entity Name

RICHARD AND ARLENE BRENNER FAMILY, L.C.

FILED
00 JAN 2L AMII: 16

SECRETARY OF STATE

Principal Place of Business Mailing Address

1 TALLAHASSEE. FLORID
i 21 SE FIRST AVENUE STE 800 21 SE FIRST AVENUE STE 800 L A
MIAMI FL 33131 MIAMI FL 331311017
i
i
)
i 2. Principal Place of Business 3. Mailing Address e e e o e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applie For
650477705 e 200
le__ E Counﬁtry _Elp e Counlr_y . 5. Certificate of Status Desired | §590 4‘_‘5’1‘!".’!%'__,_
— e — - — = | e g Fee oIy ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name P
_; BRENNER' RICHARD M Street Address (P.O. Box Number is Not Acceptable)
: 21 SE FIRST AVE
j SUITE 800 .
MIAMI FL 33131 City FL | ZoCode
8. The above named entity sutbmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE -
\ Signature, typed or printed name of ragistersd agent and btie if applicable. {NOTE: Ragistered Agent signaturs required when reinstating) DATE
! FILE NOW!!! FEE IS'$50.00 ‘
Make Check Payable fo Depariment of State
9. : MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES
e ' ] paete TITLE — p 4 = Y - C
MGR SOON0S1 1SR
NAME BRENNER, RICHARD M NAME 2/ 01700--0 1100 --022
2S00 1140 [t
streer aooress | 21 SE FIRST AVE. RTREETADORESE | T = - ek [
FREERS0. 00 #¥skS0 i
CITY-$T-2IP MIAMI FL 33131 CITY-$T-2IP
TITLE {1 nelota miTLE (lenangs [
{ NAME ) NAME
} - STREET ADDRESS | _ . . e it ek mw e - F e |- STBEETABORERE | - 5 L mmel oo me o e . ..
1 CITY-&1- 21 CITY-33-2P "
; TME [T petete TITLE A 4 [ cthamge [
NAME NANE '
STREET ADDRESS ' STREET ADDRESS
CITY-31-7IP CITY-87-2IP
) Tme [ petot TITLE N Ochmp [
‘ NAME - NAME
! STREET ADDRESS SYREET ADDRESS
-! FITY-$T-2IP CITY-2T-ZIP
] ks
.‘I TmE ] Deleta TILE Ochengs [
- {NAME : NAME )
T STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-&T-7IP
LE ’ [ peteta TITLE Ocoange [ .
NAME _ . NAME
STREET AUDRESS | STREET ADDRESS
! 1T 5T R CITY-3T-7IP

11. | hereby cértify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that =2 " "
indicated on this report is true anglaccurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member ar manager of the
limited liability company or the reffeiver or trustee empeowered to execute this report as required by Chapter 608, Florida Stptutes.

uyfw*@@ﬂa%@ / /c%o 305-892 587
/

. SlGl(AT_URE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER / Date Daytma Phone #

SIGNATURE:




