2001 UNIFORM BUSINESS REPORT (UBR) ' L,

DOCUMENT#  LO0000001667 FILED
1. Entity Name \
BROWN & HUTCHINS ENTERPRISES, LLC 1
O HAY -4 PM-1: 47
Prmclpal Place of Business Mailing Address TEEEE’E!};\AS%\ESF F‘_ls- E?Jg A
H'RHEHBPBHVE-BEBB'H‘SGFFE'GS&*—— —60RVERSIDE-AYE=BEDE~HSUITE=550r— ' A *
—-aﬁeﬁeeﬂﬂm— JACKSONVILLE FL 32204
I E— IR AR
764245 NORMANDY BLVD. 729 POST STREET
Suite, Apl # elc. : ‘ Suite, Apt. #, etc. DO NOT WRITE lN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
JACKSONVILLE; FLORIDA 22-3708098 Not Applicable
Zi% 2221 CountIrJy SA Zp Country 5. Certificate of Status Desired b g{?a.ggq Sg:;lional
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
. Name [
HUTCHlNS-' RAYMOND L Street Address SI‘O Box Number is Not Acceptable}
— 60 t-RIVERSIDE-AVE-BLDEH-GOFE-650-A-—— POST STREE

JACKSONVILLE FL 32204 - *

|
!
City o Zip Code
FL

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 Flonda:
|

SIGNATURE’ |
Signature, typed or printed name of registered agent and title if appiicable. ({NOTE: Registersd Agent signature required whean reinstating) } DATE
FILE NOW!!} FEE IS $50.00
Make Check Payable to Department of State

|
9. MANAGING MEMBERS/MEMEERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TILE ' K3 change [ Addition
NAME ‘DIAMGNDS ET CETERA, ING NAME ! ‘
stReeT anneess | 601 RIVERSIDE AVE., BLDG. Il, SUITE 650-A smeeTanoress {729 POST STREET ‘
crv-s1-2p |- JACKSONVILLE FL 32204 CITY-5T-7IP ‘
TIMLE T petete Tme - [ change  [J Addition
NAME NAME

. n9=1——

STREET ADDRESS STREET ADDRESS 1 DD% ;g'%ﬁ_ TD .:_".mm 5 ’
CITY -S1-21p _ CITY-ST-ZIP *#*H‘iqﬂ 0N %50 00 ‘
TITLE ’ o : Ooelee  § - T Ochange - [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP ;
TILE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ' - Delete TLE | [ Change [ Addition
NAME - NAME '
STREET: ;\DDRESS STREET ADDRESS '
CITY-ST= 2P GITY-§7-21P
TITLE g ‘O Delete TILE , [ change [ Addition
NAME . NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-ST-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)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 oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Slatutes

SIGNATURE: N BEGldizl 04-30-01  |904-354-3335

SIGNATURE AND TYPED O ,l, RINTED NAME F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date { Daytime Phone #




