2000 UNIFORM BUSII«'S REPORT (UBR) )
DOCUMENT # | 99000007537

1. Entity Name =

S
BRYAN ROAD L.L.C. | . SECRETAR RY U STATE
: i * GIVISION GF CORPORATIONS
—— s
Principal Place of Business ‘ Mailing Addrass 00 UCT ] 9 PH “: 02
515 N. FLAGLER DRIVE. 18TH FLOOR . 515 N. FLAGLER DRIVE. 18TH FLOOR N

WEST PALM BEACH FL 33401 ; WEST PALM BEACH FL 3340t

e L

17750 <) 151, S'naﬁfr 1970 S0 JS4H STREET

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

City & State ! City & State 4. FEI Number FApplied For

FZ’A U ,lé {'ﬂ lf"’ S_l / C, Not Applicabile

f%g ,@—7‘_&67 C‘ﬂ}” o o Country - 5. Certificate of Status Desired ,a/ ?959'2213;?“’"3'

6. Nama and Addreas ot Current Registered Agent 7. Name and Address of New Reglstered Agent

‘1 T LEONARY T MIERCEL.

WALK, GARY Street Addr P.O. Box blymber is, ceptabl
515 N. FLAGLER DRIVE, 18TH FLOOR LU0 NN BLyd. SumE GQS‘

WEST PALM BEACH FL 33401 ;

| Y Palm BEACH FL | 33720

8. The above named entity submits this statement for the purposs of changing its registarad office or registerad agent, or both, in the State of Florida.

Lyownd 1 Wereen Pﬂmm‘?& TG yofn)e

SIGNATURE
Sigrature, typed of printad name of registared agent and lite i appllcsble ‘l {NOTE: Registarad Auan\g;nanum required when rainstating)
i \J

| .. FILE NOWN! FEE IS $50.00-. 1 oooonS4Ss 1 S0——aG

; K Make Check Payable tq Department of sgage, -11./0 Bﬂiﬂ-—«-! 110 Pl -3

! e e L S Fa 100, 0 *ee]S5. 00
9. : MANAGING MEMBERSIMANAGERS 10, ADDITIONS/ CHANGES
TITLE MGRM : ! _Meme 13 [Jchange [ Addition
NAME DOBRY, HAL | NAME
STREET ADDRESS | 10 MARTINIQUE COVE . STREET ADDRESS
cary-St-21p PALM BEACH GARDENS FL 33418 Erey-51-21P
THLE MGRM : ] Delete TME [Sthange [ Addition
e LALLY, MICHAEL M\ | e LAWY, MICHAEL X.
STREET ADDRESS | 47750 S.W 154TH STREET STRGET ADBRESS
CITY-ST-2IP M'AMI FL 33‘87_12& ’ CITy-8T-4P
TIRE ' : L7 Detete | e ' ‘ ' [ Change L] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§T-ZIP
LE : [ petete TmE O change ] Addition
NAME . HAME
STREEY ADDRESS STREET ADDRESS
oTY-S1-2P CITY-§1-2P
TMLE i [ Delete TILE [ Change [ Addition
NAME | NAME
STREEY ADDRESS ‘ STREET ADDRESS
CITY-5T-2P ! CITY-ST-ZIP
TITLE : [ belete TITLE [ Change  [] Addition
NAME ‘;‘ ! NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P -~y | CITY-5T-ZIP

1" | hsreby certlry that the information supplled with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg posered to execute this report as requlred by Chapter 608, Florida Statutes.

aceiver or trus
SIGNATURE: #/A.c 4t ‘4

E OF SIGNING MANAGING MEMBER OR MANAGER

CR2E083 (5/00)



