2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M98000000719 — .

1. Entity Name

BRENCOR

. INVESTMENTS LLC

i Principal Place of Business

2. Pringipal Place of Business

303 Teuwddes St M

Mailing Address

| 3. Mailing Address

303 TPew chdrne e 83 NS

Suite, Apt. #, etc.

Suite, Apt. #, atc.

APPROVED
9

i

FILED
00 MAY 18 AMIO: 20

SECRETARY OF STATE
.;’EEL Ii.Hi'l.?SSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

<+ qi30 t (3o
{v & State City & State 4. FEI Number Applied For
\ente G A FHant= . A LA~ JEF 14T Not Applicable
Zip Country Zip v Country - . $5.00 Additional
8:: 3o 3 Us A 3‘) 2o J \ 5 ﬂ 8, Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CA_Cocpo f‘?s*\_-m__s_-a sHenn _

Street Address (P.O. Box Number is Not Acceptable)

jaLo O SO%\"{'\

‘(P Lﬁr\\-vc\\mn, |y

Cine Fxland R4

3 33 L\—t City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i : i
Signalure, typed or prmted name of regislered agent and tile f applicable {NOTE: Registerad Agent signature requirad when reinstating} DATE

9. ' 'MA[\IAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES

; P - £ o
e Manen s Movnes Do e QOONN3 285 0Es p———
NAME Rovoard A Coauyder NAME e/ 120011 1 3=
SREETADDRESS | B3 B @ ot ee St ps& ¥ SO | simeeraoress e R T L

A Sl T T e RS
Crry-St-2P Arvaalr, & So30 P CTy-ST- 2P
TITLE : e OJ Delete TITLE L <la 4e A el Mhangs [ Adaltion
NAME ; : HAME YR~y
. 4

STREETADDRESS | T ——— sreeraoiess | 3o 3 @ ewthbere T OB ST
CITY-§T- 2P CITy-§T-2P ¥F L= e , A Iodoeg
TITLE [ Delete TITLE [ Change  [J Addition
B i S - NAME wzem = - n - R -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIPY-ST-2ZP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP
TITLE O slete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP
mé O Dalete TLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP 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. | further cerlity 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
e empawered to execute this report as required by Chapter 608, Florida Statutes.

éﬂ:‘/ /630

éz//i-djoa

¥

limited liability company or the recefver or tru/
/
SIGNATURE: %Mé;a/&éx Roloort & Ceomder

SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date
o,
‘]‘\ J\&q‘\n\ji\r\én.ﬂ

Daytime Phone #

CR2E083 (11/99}



