2000 UNIFORM BUSINESS REPORT (UBR)

4v  S20/000

DOCUMENT #  L96000000179
1. Entity Name F“..ED
J.F. BRENNAN DESIGN/BUILD, L.C.
00 JAN 27 BHII: 31
Principal Place of Business Mailing Address SECRETA %Y r_OF S TATE
255 SUNRISE AVE. 255 SUNRISE AVE. TALLAHASSEE, FLORIDA
#200 #200
PALM BEACH FL 33480 PALM BEACH FL 33480-3876
B NAUAATARR MM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
‘ 65—0647989 Not Applicable
2p | Country —_— — Zp Couniry .-} 5. Cerlificate of Status Desired O $5.00 Additional
- - | - - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
. Name
BENITZ, TIM Street Address (P.O. Box Number is Not Acceptable)

C/O J.F. BRENNAN DESIGN/BUILD L.C.

255 SUNRISE AVE., #200

PALM BEACH FL 33480 City FL | v Coce

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.

SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicable. {NQTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State -
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE MGR [ petatn TIMLE Chenge  [] Addition
nawe BRENNAN, JOSEPH F mme SOOOOS 1 ] S —
smaees aooress | 113 DUPOINT ST, SUITE 203 STREET ADDRESE :DE --"I-II,}I_IE-I ___'j‘l-l i‘i—“’ :"UE 1 et
env-rr-ze | TORONTO, ONT M5R1V4 CANADA BITY-31-21P ERERT) U] N
TIE MGR . [} oetern TIE
NAME GREENGLASS, DANIEL J NAME
sreet aooiess | 193 DUPQINT ST, SUITE 203 STREET ADDRESS
crv-sr-2r | TORONTO, ONT M5R1v4 CANADA . CITY- 31-21P
TILE MGR L] nelet TITLE [ chenge [ ] Addition
mame BENITZ, TIMOTHY nAME )
STREET ABCRESE | D55 SUNRISE AVENUE, SUITE 200 ETREET ADDREES \
CITY-$T-ZIP PALM BEACH FL 33480 CImY-3T-2IP \
TILE ] petata TITLE [] changs [ Ademition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$7-2P CITY-$T-21P
TILE [ petsta TiE (] coange [ Adumion
KAME = NAME
STREET ADDRESS STREET ADDRESS
erTY- §1-1p CITY-$T-2IP
TINE [ petata TITLE (O cnange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-ST-2IP CITY-$T-21P

11. | hereby certify that the information s
+.indicated on this-report is true and aqdurate and that my signreflra
':Iimite_zd'liability{ cormpany or the receivier or trustee empowerad te’execute this report as required by Chapter 608, Florida Statutes.

5! L

et TFdalify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under cath; that | am a managing member or manager of the

SIGNATURE: A ' NN 7= REQUIRED bl!?.’-f!?.ow 561 €32-995

N/ 7

CR2E083 {9/99)



