2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - |.96000000180 FILED

1. Entity Name

BRENNAN CUSTOM HOMES, L.C.
00 JAN27 BMII: 31
S
Principal Place of Business Mailing Address TA EEE EIL}%%EE?FFIS 5‘%{5!\
255 SUNRISE AVENUE 255 SUNRISE AVENUE B
#200 #200
PALM BEACH FL 33480 PALM BEACH FL 33480-3876
I —— ST
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65’0647985 Not Applicable
zip Courtry Zip Country 5. Certificate of Status Desired O ?g'ggqlﬂf:(;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENITZ, TIM Street Address (P.O. Box Number is Not Acceptable)
C/0 BRENNAN CUSTOM HOMES, L.C.
255 SUNRISE AVENUE, #200
PALM BEACH FL 33480 City = _ FL [ Z#Coce
8. The abcve named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad of printed name of registerad agent and titie If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
TmLE MGR : [ petew Tne [ changs [ Addtien
NAME BRENNAN, JOSEPH F NAME TOoOoo=1 IBS=E7r7r7——1
sweer anoress | 113 DUPONT STREET, SUITE 203 STREET ADDRESS -(2401/00--01020--020
arr-sr-ze | TORONTO, ONT M5R1V4 CANADA CITY- 1. 2P sdedani] 00 eSO 00
Tms MGR O neteta me (O change  [] Addition
NAME GREENGLASS, DANIEL J NAME
smeen aookess | 113 DUPONT STREET, SUITE 203 STREET ADURESS
erv-a-ze | TORONTO, ONT M5R1v4 CANADA eny-a1-ze
wne MGR 1 petem e [ changs [ Addiion
mane BENITZ; TIMOTHY nane
steeet aposess | 255 SUNRISE AVENUE STREET ADDREZS , ~
CATY- 5T- 1P PALM BEACH FL 33480 CITY-3T-ZIP / ‘. N
TInLE [ petets TITLE [ thangs [ Addition
NAME RAME
STREET ADDRESS ' STREET ADDRESS
CTY- 8T- 2P CITY-8T-21P
TINE [ peteto TRE [} coangs [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
¥ cmv-ar-zip CITY-8T-2IP
TLE [} netet e Cchenga [ Addivion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- S1-7IP

11. | hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accufaje and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compagny or. the receiver §r frustee empowered jo-execule this repon as required by Chapter 608, Florida Statutes.

Sl.GNATURE:-I. ‘ .J," REGL RED u!z.q} 2000 St 832995

GYYPEY OR #Mue OF SIGNING MANAGING MEMBER OR MANAGER V' pae Daytme Phane #

T7

4v 980,000

CR2E083 (9/99)



