2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000001183. | FILED

1. Enlity Name
BRANDYWINE RENTALS, LLC

01 HAR 15 PM 4: 09
STCRETARY OF STATE

Principat Place of Business o Mailing Address . . AL i CQFF, ORIDA
3300 ACA BLVD. #3008 3500 RCA'BLVD.. #3008 TALLARAGSEE. FL
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 .

AR

2. Principal Place of Business 3. Mailing Address

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

City-& State City & State 4. FEINumber  NOT APPLICABLE Applied For

Not Applicable
-Zip =% : .- - Zi . = - L. o
® Country P +- Country - - =~ 175 Centficate of Status Desired W $5.00 Additional ...
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JENNINGS, MILTON $ -

3930 RCA BLVD.. #3008 . Street Address (P.O. Box Number is Not Acceptable}

PALM BEACH GARDENS FL 33410

City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signaturs, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. R MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE O change [ Addition
e JENNINGS, MILTON S e
STREET ADDRESS 3930 RCA BLVD., #3008 334 STREET ADDRESS
orv.c.oe | PALM BEACH GARDENS FL 33410 ary-S.2P
TIE [ Delete TITLE [JChange  [] Addition
NAME NAME ' b L L R L s B e
STREET ADDRESS |~~~ - - TooTEE - B "N STREETADDRESS 3l _%g Iy .RJ ._..'t] 313 -
CiTY-S¥-2IP . CITY-ST-2IP *****50 DG *****ED DD
TIE ’ ) [ Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE - [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
-
CITY—QI;Z,IP CITY-S81-2IP .
TE = ! O Delete TITLE . [ change [ Additicn
NAME M NAME
STREET ADDRESS STREET ADDRESS ~
CITY-5T-7IP CITY-ST-2IP
TTE , O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
P ——

| indicated on this report is true and accurate and tha

11. | hereby certify that the information supplied with thjé

\ng does npt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signaturré ghall have the same legal effect as if made under oath; that | am a managing member or manager of the

timitéd |iability company or the recaiver

ered to’(—_:;ecute this report-as required by Chapter-608; Fiorida Statutes. —em e

i

SIGNATURE: [N soedl | ’5/0(?/0[ 561- 799 -goo 9

SIGNATURE AND TYFED OﬂiﬁIN'l'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE T Date Daytima Phona #

xS

T

47 9682100

CR2E083 (11/00)



