) APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT #  M98000001015 .
- &nti amg f\H :
BRENTWOOD PINE ROAD INDUSTRIAL REALTY, LLC. 00 JuL 25
SECRETARY OF STATE |
PALL AHASSEE, FLORIDA
Principal Place of Business Mailing Address i
14 PARK AVENUE 14 PARK AVENUE
HUDSON NH 03051 & HUDSON NH 03051
S — IUNRTRIA AR AR RAOI
Suite, Apl. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
00-1466655 Not Applicable
Zp Country | Zip Country 5. Certificate of Status Desired [ fgggq 3;‘;'"“*"
8. Name and Addrese of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘‘‘‘‘ Name
C T CORPQORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above namsd entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
Signaiura, typed or printed name of registarad agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
'FILE NOWI!! .FEE IS $50.00
" Make Check Payable 1o Department of State
9. MANAGING MEMBERS/MANAGERS. Y 10. ADDITIONS /CHANGES
TME MGRM O Defete e MGRM X Change (] Addition
NAME WORDEN, LEONARD A NAME WORDEN, LEONARD A
STREET ADDRESS | 15 COMMERCIAL AVENUE STREETADDRESS | 14 PARK AVENUE
T -SY-I1P HUDSON NH 03051 CITY-57-20 HUDSON NH 03051
TITLE L1 Delete TITLE {JChange [ Addition
e e 200003343002 — 4
STREET ADDRESS STREET ADDRESS AR A00~~01 N3 —022
CiTY-ST-2IP CITY-ST-ZiP : . k] (T 3 e
TITLE 7 Detete — - TITLE . . .- E— [ change T Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS '
CITY-ST-20P CITY-ST- 2P
TIFLE N ] Delete TITLE [ Change  [[] Addition
NAME NAME
* STREET ADDRESS x STREET ADDRESS
CTY-ST-ZP | = Cmy-sT-2P
TITE 3 1 Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
e e O oelete e O Change [ Addtion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

. hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Fiorida Statutes.

%
SIGNATURE: Za RO TUAE B MRE T (urp A WORDEN  07/14/00 603-889-4163
AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER GR MARAGER Date Daytirne Phone #

CR2E083 (5/00)



