FILED

' Mar 12, 2003 8:00 am
2003 LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR)

03-12-2003 90013 041 ****55.00

DOCUMENT # M98000001 143

1. Entity Name

BELLEAIR BAZAAR, L.L.C.

Principal Place of Business . Mafling Acdress

2 POND'S EDGE DRIVE P.0. BOX 999

CHADDS FORD, PA 19317 CHADDS FORD, PA 19317

T P s ST A0
Sulle, Apt. 4, etc. Sulte, Apt. 4, elc. 0 CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For

58-2426276 Not Applicable

Zp Country Zp Cauntry 5. Cantiicats of Status Desired ,?959'2& Sddtional

8. Name and Address of Gurrent Fegistered Agont 7. Namw and Address of New Reglatersd Agent

Name
BRANDYWINE FINANCIAL SERVICES CORPORATION )
BRUCE E. MOCRE . Street Adoress (P.0. Bax Number is Not Acceptable)
2631 MCCORMICK DRIVE
CLEARWATER, FL 33759

City FL I 21p Code

8, The above named entity submits this staterment for the purpase of changing s registered office or registsred agent, or bolh, in the Stale of Florida. | am famillar with, and accept
- the obligations of registered agent, .

SIGNATURE - - —

Signaiue, by & printsd narre of QA aganl and Ll ¥ appEcalig. {NOTE: Rayaiari Agani sanaurd wuined whan inkiy iny) BATE
9. MANAGING MEMBERS/ MANAGERS ADDITIONS/CHANGES .
umE MGRM O eee me mMaEM Kchang: [ Additon | &
e BRANDYWINE CORPORATION Nt Brandywing. Corpation g
STREED ADrESS | 2837 MCCORMICK DRIVE, SUITE B | sreeamness | o o) Mg v g
Cy-S1-1p CLEARWATER, FL 34619 Iy -51-2P Chadds ;%‘ * 183(7 g
e ] Delee 1me i O Ghange ] Addifion g
AnE NaME
SIREET ADIRESS STREET ADDRESS
COV-ST-21p ¢ 51 2P
e O Dele me [0 Chenge [ Addition
m‘s.'-" e e e e e = W om—me - LA e, T— "‘"""H'";‘- T " ‘"M T e | e - 2 ":vvl— T et —-.;"A—-..—-ﬂ ™ T T e — - R A o — e tn
SIREET ALDRESS STREE) ADORESS
onY-s1-2P City-s1-2p
ME [ Detee e [0 Change [ Addition
WNE NaAME .
STREET ADDRESS STREE) ADDRESS
tmy-st-2p £hv-st-2p
TLE [ pelee {13 O change [ Adtition
g NAME
STREET ALDRESS STREEY ADDRESS
Lnv-s1-2P Ty -s1-2P
1ME O peletr NLE [C Change [ Addition
NANE NAME
STREET ADDAESS SIREET ADDRESS
Chy-s1-ZP CIT -57-2P

11. 1 hereby certify that the information supplied with this filing does nat quality for the exemption stated In Section 119_070%0, Florida Statutes. | further certify tha the information
indicaled on this mpon Is frus accurate and that my sign ature shall hawe the same legal effact a3 if made uncier ; that | am a managing member or manager of the
limited liabitity com pany iy@r or trustes empowerad in executs this rapont ag required by Chapter 608, Florida Staiutes.

Pﬁﬁaﬂ-’of-’?:mm wi;e'.forp; FEB 20 2003 (1x6)398 -Quco

MEMOER, MANAGLR, ODFAUTHONZLD REFRESENTATIVE Daw Qayirna Pnona #

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF $IGNING




