_——
2003 LIMITED LIABILITY COMPANY |
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.96000000180 FILED
1. Entity Name R
BRENNAN CUSTOM HOMES, L.C. A
' 03 JAH 16 RHII: 09
Principal Place of Business Mailing Address - %1 COE TAR Y OF 5 A
AL A A E PTG
f AC ' fpe
255 SUNRISE AVENUE 255 SUNRISE AVENUE ALLAHASSEE, FLORIGA
#200 #200
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number 65-%47985 Applied For
Not Applicable
Zip Country ~ | Zip | Country | 5 cenfcateof Staws Desied [ gesegg tﬁrdedciltional
6. Name and Address of Current Registered Agent = 7. Marme and Address of New Reglstereci Agent n
Name
BENITZ, TIM
CIOFBRENNAN CUSTOM HOMES, LC. Street Address (F.O. Box Number is Not Acceptable)
255 Y UNRISE AVENUE, #200
PAU» BEACH FL 23480
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typad or printad name of registered agent and 1itle it applicable. {NOTE: Ragisterad Agant signalurs required when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9, MANAGING MEMBERSIMANAGEHS 10. ADDITIONS/CHANGES —
TMLE MGR [ Dalete TME [JChange [ Addition S_
NAME BRENNAN, JOSEPH F NAME T L rr 4 £ A g i oo o 2.
swectaooress | 1046 YONGE STREET ‘ STREET ADDFESS LI ] Tamns 2
OITY-5T-2ZP TORONTO, ONTARIO CA M4W:2-1 CITY-ST-2P U118/ 03--01045- -7 L INLE =
TITLE MGR O petete TLE O change [ Addition g i
NAME GREENGLASS, DANIEL J NAME
STREET ADCRESS | 1046 YONGE STREET STREET ADCRESS
Ciry-7-2p TORONTO,-ONTARIQ CA M4W-2-1. o CImy-sT-2Ip
TIE MGR O Detete TILE ) N T Cange——1-Aadition-{——
NAME BENITZ, TIMOTHY NAME
STREET ADDRESS | 265 SUNRISE AVENUE STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
TISLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TiTLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TILE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP M THOMAS

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information 7
indicated on this report is true and accurate and that My sigeature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the -
limited liability company or the receiver or trustes empe to execute thjg report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNAZABA VY, “EED,@L., %3

SIGNATURE AND TYPED OR PRINTED NAME O ING MANAGING AEMEER. MANAGER, O AUTHORIZED REFRESENTATIVE Date Oravtime P &




