2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # | 96000000180

1. Entity Name

BRENNAN CUSTOM HOMES, L.C.

Jan 22,2002 8:00 am -
Secretary of State

01-22-2002 90093 001 ****50.00

Principal Place of Business

255 SUNRISE AVENUE

#200

Maliling Address
255 SUNRISE AVENUE

3068001

#200
PALM BEACH FL 33480 PALM BEACH FL 33480

2. Principal Place of Business 3. Mailing Address

I

Buite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
1 65-%47985 Not Applicable
i C i Count iti
Zo ountry Zio ounity 5. Certificate of Status Desirad O $5.00 Aqditional
Fee Required
- .- B.'Name and Address of Current Registered Agent - - 7. Name and Address of New Reglstered Agent —- -
Name
BENITZ’ TM Strest Address (P.0. Box Number is Not Acceptable)
C/0 BRENNAN CUSTOM HOMES, L.C.
255 SUNRISE AVENUE, #200
CH FL
PALM BEA 33420 City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
SIGNATURE
. . Signature, typed or printed nama of registared agent and 1itle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES ,-.-
TITLE MGR [ Dalete TITLE ) [Change  [J Addition g
NAME BRENNAN, JOSEPH F NAME -
STREET ADDRESS | 443 DUPQNT STREET, SUITE 203 STAEET ADDRESS /OL‘(D YO"IS é 3\766 _} @Q
_5T- 8T —_— ]
Gv-SZP | TORQNTO, ONT M5R1V4 CANADA Gry-§1-2P TOadn ~ Ok Myw-al2 o
TLE MGR [ Detete TITLE hange (] Addition | G
NAME GREENGLASS, DANIEL J NAME
STRESTADRESS | 113 DUPONT STREET, SUITE 203 STREET ADDRESS [ ol \lmjc— et
OY-STZP | JORONTQ, ONTMSRIVACANADA - o2 | T ook, Onk . MUw.gLT. .
TITLE MGR [ Delee TME [ Change (7] Addition
Nave BENITZ, TIMOTHY NAME
STREET ADDRESS 255 SUNRISE AVENUE STREET ADORESS
CITY-ST-2IP P ALMBEAQH_EL_MO CITY-8T-2i7
e O3 elete TMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delste TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
MLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP A CITY - ST-27IP
11. | hereby certify that the information supplleq with this filing et qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurdtd and that my.efgnatwé shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of tqustee el 0 exacute this report as raquired by Chapter 608, Florida Stalutes.
‘ - =/ ' )
SIGNATUREY_ SI& P REQUIRED AA) I/Jana S | 839-96d
SIGNATURE ANITYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ° Daytime Phona #




