2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000000179

1. Eniity Name

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

- FILED
01 UM 16 PH 216

Principal Place of Business ' Mailing Address
255 SUNRISE AVE. 255 SUNRISE AVE. SECRETARY OF STATE
¢ ol TALLAHASSEE, FLORIDA
PALM BEACH FL 33480 . PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address ”""I“ m ll””“" Im "" " “ m m "(l' "I” "Il”m ‘"'
Suite, Apt. #, elc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
Cify & State . City & State 4, FEI Number ) Applied For
. ' ‘ 65-0647989 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desied [ 99-00 Additional
. ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BENTZ TM
C/O J.F. BRENNAN DESIGN/BUILD L.C.
255 SUNRISE AVE., #200

PALM BEACH FL 33480

N VS S —

BBl N2y

v

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above narmed entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed narme of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
2.C. FILE NOWH! FEE IS $50.00 |
' Make Check Payable to Department of State

) MANAGING MEMBERS /MEMBERS | R ADDITIONS /CHANGES .
TIME MGR ‘ 1 pelete TITLE [] Change  [] Addition
::HM{EEI'ADDHESS BRENNAN, JOSEPH F :::EEEI'ADDRESS

113 DUPOQINT ST, SUITE 203 ! i N II_JLI SEETaTE——5
Gr-ST-ZP | TORONTQ, ONT Jﬁﬁw{ CANADA : oimy-st-2¢ S EEE TR -ug N7
TMLE MGR O Detete ME +++#*"5 (.0 Ohtohoe:C 00 Adiiton
hAE GREENGLASS, DANIEL J NAME
STHREET ADDRESS 113 DUPOINT ST SUITE 203 STREET ADDRESS
CITY-57-2P TORONTO, ONT M5R1VA CANADA CITY-ST-7IP
TLE MGR O pelete TIME [JChange [ Addition
NAME NAME

— (=== "BENITZ;-TIMOTHY— -

STREET ADORESS | 2565 SUNRISE AVENUE, SUITE 200 STREET ACDRESS
CITY-ST-2P PALM BEACH.EL 33480 CITY-ST-2IP ) -,
TITLE ) [ Delete TILE [I'change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - “CITY-ST-IIP
TMLE h " [ Delete TILE [ change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TiNE [ Delete TITLE [ change [ Addition
NAME ’ NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§1-2P

11. | hereby certify that the information supplled
indicated on this report is triue and accurag4
lirnited liability company or the receiver g

SIGNATURE:

report as required by Chapter 608, Fiorida Statutes.
! .

e s

et

Qr the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the infermation
he samg.legal effgct as if made under oath; that | am a managing member or manager of the

SIGNATURE AND Tﬁ OR PRINTED NAME OF Slﬁﬂfl‘*ﬂlm MEMEER, MANAGEH, OR AUTHORIZED REPRESENTATIVE + Data

Daytime Phona #

CR2E083 (11/00)



