g
2003 LIMITED LIABILITY COMPANY FILED 5

UNIFORM BUSINESS REPORT {UBR), L\ n\ﬁ A§)r 23,2003 8:00 am

DOCUMENT # LO0000005233  \“{ / ecrefary of State

1. Entity Name 04-23-2003 90307 034 ****50.00
sopoveess S S BRIDEESfore rruC

Principal Place of Business

824 5. BRIDGESTONE AVENUE
JACKSONVILLE FL 32259

oumroeonms (B PakTates (o
JACKEONWILLE-Fd080 S UL /TE 2-
RV WAARI AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

dackSondiee F 32269
%CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FEINumber  §0-3530858 Applied For
Mot Applicable
. Z'P ) - C qurﬁ', e e [ T R "8, Cerlficate of Status Desired |:| i g?e'ggqlﬁfggﬁonal
G. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HANSEN-BROWN, LAURA JEAN

824 S. BRIDGESTONE AVENUE Street Address (R.O. Box Number is Not Acceptable)

JACKSONWVILLE FL 32259

- City FL Zip Code

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 Florida. | am familiar with, and accept

. the obligationg?tered agenjj 4 /
/ é - el /0=
SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. DATE

(NOTE: Registarad Agent signature required whan reinstating}

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES .

TITLE P [ Dalete MLE O change [ Addition | S

NAME HANSEN-BROWN, LAURA JEAN NAME =]

STREET ADDRESS | 824 S BRIDGETSTONE AVE STREET ADDRESS Q

CITY-ST-ZIP JACKSONV“_LE FL 32259 CITY-ST-2IP 8
[V

TILE v . O Delete TILE OJ change (3 Addition | &

NAME BROWN, CHRISTOPHER J NAME

sTREET aDcRess | 8§24 S BRIDGETSTONE AVE STREET ADDRESS

CITY-5T-ZP _JACKSONVILLE .FL-32259 —-.- s e s B B A e Rt el

THLE {7 Delete TNLE (Ml Changa  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2F

TITLE [ Delete TITLE CIchange  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-7IP

TILE [ Delste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T1-2IP CITY-ST-ZI

THLE [ Detete TLE [3Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certily 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 1 am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

YTy, RiE

e i)
CAEZTT

ED

Uzloz 9ot 230 1757

SIGNATURE AND TYPED Oﬂ PRINTED NAMF SIGNING MAN!GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daylime Fhona #




