2001 UNIFORM BUSINESS REPORT (UBR]) T e ey

dY  S8/5200

DOCUMENT #  M9B000001 143 e
1. Entity Name : .
BELLEAIR BAZAAR, LL.C. '
01 HER -5 PH i: 31
Principal Place of Business Mailing Address S" CP T-;I:A Q_Y OFFE.BARIE A
2 POND'S EDGE DRIVE P.O. BOX 999 TALLAHASSEE
CHADDS FORD PA 19317 CHADDS FORD PA 15317
S S A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ¢ 58'2426276 Not Applicable
Zp Cauntry Zip Count‘ry 5. Certificats of Status Desired & ?g‘ggqlﬁ:’:;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Nams - . _— e . .
BRANDYWINE FINANCIAL SERVICES CORPORATION Street Address {P.O. Box Number is Not Acceptable)
BRUCE E. MOORE
2637 MCCORMICK DRIVE
CLEARWATER FL 33759 A City - ‘ FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or'both, inthe State of Florida.

SIGNATURE . ;
Signature, typed or printed narmea of registered agent and title if applicable, (NCTE: Regi d Agent sig quired when e ing) DATE
FILE NOW!!! FEE IS $50-00 lﬁrUI "T" 'I jt/_j 6 - l,:‘ ___{_::,:
Make Check Payable to Department of State eI —--| 11 _l t.-—[u .
T eI
9. MANAGING MEMBERS / MEMBERS I K2 ADDITIONS / CHANGES
TITLE MGRM 1 Detete TITLE ‘ : (] Change [ Addition
HAME BRANDYWINE CORPORATION NAME
staeeT anoRess | 2637 MCCORMICK DRIVE, SUITE B STREEF ADDRESS
CITY-ST-7P CLEARWATER FL 34619 CITY-ST-2iP
TIMLE L] Delete I T dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2P
TMLE - . _ : O Delete JFE ) [ Change [ Addition
HAME T T T T e T T e
STREET ADDRESS [, - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
LE [ oelete TITLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-21P
TITLE 1 pelete TLE [J change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-$T:2IP ) CITY-ST-7IP
mE % o O Dekete TITLE [ change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2iP - ) CITY-ST-7P

11. | hereby certify that the information supplied ith this flmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and aggurate and that my signature shalt have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the-reteiver ofyrustee empowered to execute this report as required by Chaj (9 er 608, Florida Statutes.

6M€ﬁ E. /Y’Eg;éi {tfx lent-
SIGNATURE: s pmabvne CobesEn. N 18 2000 (10) 388 -Qecw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGER% AUTHORIZED REPAESENTATIVE Data ~ Daytima Phona #

CR2E083 (11/00)




