*

[

2001 UNIFOI

BUSINESS REPORT (UBR})

i}
DOCUMENT #

1. Entity Name

BRYAN ROAD L.L.C. b

59000007537

Principal Place of Business
17750 S.W. 154TH STREET
MIAMI FL 33187-1269

Mailing Address
17750 SW. 154TH STREET
MIAMI FL. 33187-1269

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

4v 0508200

FILED
ni APR 13 PR 5: 00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 26'64751 16 Applied For
~ Not Applicable
— ] — LR P P 0. .. i - - -— [P . . A ¥ " - i
® . Country . - Zp Country 5. Certificate of Status Desired . $5.00 Additional N
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Fle%l‘slerad Agent
) Name
MERGER, LEONARD J ' Strest Address (P.O. Box N Not A m )
treet ress (P.O. Box Number is Not Acceptable
2560 S. OCEAN BLVD., SUITE 605
PALM BEACH FL. 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reg istered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or printed ramé ¢f registered agent and title if applicabla (NOTE: Registered Ager signature required when reinstating) DATE
_FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES .
TITLE MGRM ' [ Delete TITLE [ change  [J Addition f_é’_;
NAME LALLY, MICHAEL M - NAME by
sreeT aooress | 17750 SW 154TH STREET STREET ADDRESS 9
orv-sr-ze | MIAMI FL 33187-1269 CITY-ST-2IF g
Managetr Cch aiion | &
e TN O Detete e naq LT ange (idaiion | &5
NAME NAME mercer, Leonar e 0;1/
STREET ADDRESS STREET ADDRESS | 2 Sl } LOctan Al - .
_CITY-ST-2IP ] R _ e Nomsize | fud gy Slacly, L 7%y fo )
THLE O Delete THTLE ’ ’ . CIChange [ Addion
NAME NAME OO 03T R0
STREET ADDRESS STREET ADORESS —014/23/01 —-D1003--015
CITY-sT-2P - CITY-ST-ZP axdEann 00 DS, 00
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Additien
NAME ' NAME
STREET ADORESS STRECT ADDRESS
CITY:ST-ZIP CITY-ST-2IP
Tme? 1 betste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate gnd that my signajuge shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company of the reggi asipa [o Fi#execute this report as required by Chapter 608, Florida Statutes.
f s T //.P/ / §-2200
SIGNATURE: A / _ dm 30_{—02} <7200
SIGNATURI ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE park Daytime Phone #




