2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 96000000180 - .
BRENNAN CUSTOM HOMES, L.C. _ FILED
01 UAN-IG PM 2 I
Principal Place of Business Mailing Address
" SECRETARY.OF STATE
NRISE AVENUE APl A 7 A
isasnSUNRISE AVENUE iSJwSU 5 L 'IﬂLLLAH'ASSEE,(FLORlDA
PALM BEACH FL 33480 PALM BEACH FL 33480
TS e W 11111
Suite, Apt. #, eic. Suite, Apt. #, ete. DG NOT WRITE IN THIS SPACE
City & State City & State . 4, FE! Number Applied For
65’@2985 Not Applicable
Zp Couniry Zp  Country 5. Certificate of Status Desired [ fese'geoq l:’i‘f':;ﬁma'
6. Name and Address of Current Reglstered Agent A 7. Name and Address of New Reglstered Agent
Name R
"7 BENITZ TIM -S—tr-e;; Address (FO. Box Number 1s Not Accepiable)
C/0 BRENNAN CUSTOM HOMES, L.C. -
255 SUNRISE AVENUE, #200 - :
PALM BEACH FL 33480 : City FL | Z» Code

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

Signature, typed or printed name of registered agent and litle it applicabie. (MNOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State’

9. MANAGING MEMBEHS/MEMBEI;IS I 10. ADDITIONS /CHANGES
TITLE MGR [ Detete AILE {J change  [J Addition
NAME NAME SIS s TS G ——

BRENNAN, JOSEPH F G S i gy
STREETADOAESS | 2" I OINT STREET. SUITE 203 STREET ADDRESS 01/23/01--011 Al
GITY-ST-2IP THRQNIO,JONI-MSRMEANADA CITY-ST-ZP - skdgdT0, 00 kRS, Q0
TITLE - [ oelete TITLE [ change [ Addition
e GREENGLASS, DANEEL J I e
STREET ADDRESS REEN " STREET ADDRESS
omv.srze | 113 DUPONT STREET, SUITE 203 oSz

TORONTO-ONT-MSR1V4-CANADA
TME MGR O petete TITLE O change 7 Addition
NAME = W) - e e R NAME e . - - -_——
STREET ADDRESS BENITZ, TIMOTHY STREET ADDRESS '
CITY-ST-2IP 255 SUNRISE AVENUE CITY-ST-2IP : /

PALM-BEAGH-FL-33480 {
TITLE O Delets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f covstze
TILE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

| Tme 1 Delets TILE [[] Change [ Addition
Y ONAME NAME

STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby certify that the information supglitd wi is filing gbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

limited liability company or the redgiver or frustee empek ‘g? o egscute this report as required by Chapter 608, Florida Statutes.
ST

2= HeCUIRER

drate,and that my sifinature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AN TYPED M’ R EIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date

Da

yiime Phona #

LR

CR2E083 (11/00}



