' APPROYEU
2000 UNIFORM BUSINESS REPORT (UBR) AND

1. Entity Name s OO (‘rj ”-.-3 ?o, Mﬁ 8' 32
o . , . { Ny L
BELLEAIR BAZAAR, LT. )
= [p— ] OC STATE
SECRETARCHTY amina
TALL AHASSER. T
Principal Place of Business Mailing Address “
2 POND'S EDGE DRIVE ) P.0. BOX 99
CHADDS FORD PA 19:':!17E CHADDS FORD PA 193170503
2. Principal Place of Business ‘ 3, Mailing Address “Il’"l”‘”l' ||Im||||| ||”| "m "m ||||| ”"I "I" I"" “IH|||
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
LTV AN
City & State ] City & State 4. FEI Number : Applied For
58'2426276 Not Applicable
2lp Country Zip Country 5. Certificate of Siatus Desired gs'oo P"dditiunal
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: : Name
. Street Address (P.O. Box Number is Not Acceptable)
oo weconmeprve-sareR  Filed Chale Form
~CLEARWATER I 33760~ /23| o
City FL Zip Code
8. The above named entity submits this statemaent for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signalura reguired when reinstating) DATE
] FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, - MANAGING MEMBERS /MEMBERS 10. A ADDITIONS/CHANGES
TInE MGRM [ pelew TILE [Jchengs [ Acdition
HAME BRANDYWINE CORPORATION NAME =g ¥ PO
(I - o ] B 3
wisey woomess | 2637 MCCORMICK DRIVE, SUITE B STREEY AnoRERS 00 -TDE'%?UE:E = E——UIB
CIY-31-21F CLEARWATER FL 34619 oIry-37-71 N .
THLE [ pesots Tme CJchamgs  {] Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-TIP CITY- $1-71P
THLE [ Deteta THILE O changa [ Addition
NANE ) NAME ' : -~ T
STREET ADDRESS STREET ADDRESS
CITY-§1-10P CITY-8T-71P
e [T petets TME [Jctange [ Addition
NAME NAME
STREET ADDRERS . STREET ADDHESS
CITY-$T- 2P CITY- 8T- TP
TILE 3 petete Tme [ coangs ] Addiion
NAME NAME
STREET ADDRESS T STAEET ADDRESS
SITY-ST-TIP CITY-8T-TIP
TME 3 petets e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-1P CITY-8T- TP

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{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 effact as if made under oath; that | arm a managing member or manager of the
timited liability company or the receivere mee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

| ceesdent oF “Drdygaine.
SIGNATURE: AL &-‘&dwm'%%;f?-n erasing Memper MR 27 2000 (0@333’%00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER CR MANAGER Date Dayhme Phone #

}9/99"

v
h

CRIEM



