o
2002 UNIFORM BUSINESS REPORT (UBR) FILED {
-
‘ May 22, 2002 8:00 am :
1. Entity Name Secretal ’f Of State
-22- *AEXS0.00
BRANDYWINE RENTALS, LLC 03-22-2002 90224 017
Principal Place of Business Mailing Address
3930 RCA BLVD., #3008 3930 RCA BLVD.. #3008 9 6 6 7 I? 8
PALM BEAGCH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE [ —(2oororor
i i Count it
Ze Country Ze euntry 5. Centificato of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
. - -em_ - .| Name - - . s -
JENNINGS' MILTON S Street Address (P.0. Box Number is Not Acceptable)
3930 RCA BLVD., #3008
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered cffica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name ¢f registered agant and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! 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 [ Delete TITLE [ Change [ Addition )
NAME JENNINGS, MILTON S NAME <
SIREET ADDRESS | 3930 RCA BLVD., #3008 STREET ADDRESS §
or-st2° | PALM BEACH GARDENS FL 33410 u-s1-26 &
TILE [ pelete TTLE [ Change [ Addition | G
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-2P
TILE 7] Delete T [ change [ Addition
NAME -~ - - . - ~- i NAME : ~ -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 7 Delete TITLE [ change ] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE [ pelete TITLE (O changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shail 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 or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,
N AT RS T S A R
SIGNATURE:Q QxR A ’% %Q\Q L 4/30/02 561-799-8002
SIGNATURE AND TYPED OR PHINTEE RAME OF SIGNING MANAG[N(,]\ ME{I_ABEH, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Fhane #
a Nouthavriti=od Danvoacscd a4 s

Fawn]un _ clevoad DYl 700 ~~




