‘2009 UNIFORM BUSINESS REPORT (UBR) i :\ fﬁ’g“
| DOCUMENT # 100000014321 465}35, FILel

1. Entity Name \ ’ . )
Brywn Holdings LLC 0! &PR 11 ERI: 08
ShCRLIARY OF STATE

iALLARASSEE, FLORIDA

¥

Principal Place of Business Mailing Address
707 Mill Creek Road 707 Mill Creek Road
Jacksonville, FL 32211 Jacksonville, FIL 32211

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE iN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
R : N/A - Mot Appiicable
Zip Couritry Zip: Country 5. Certificate of Status Desired - [ $5.00 Additional
Fee Required
{n 6. Name and Address of Current Registered Agent  _ _ _.. . __7..Name and Address of New Registerad Agent.
. “ . Name
Intrastate Registered Agent Corporation
701 Brickell Avenue ’ Suite 3000 Street Address {P.0. Box Number is Not Acceptable}
Miami, Florida 33131
City FL Zip Code
8. The zhove named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
DATE
-~ ‘
9 ADDITIONS / CHANGES
futd Member [T Detets TIMLE ‘ ' [ Change [ Addition
HAME Philips, Benjamin J. ' NAME :
STREET ADDRESS 7 0 '7 Ml l l Creek Ro ad STREET ADDRESS
ov-s-2f | Jacksonville, FL, 32211 - CITY-ST-2IP
AITLE ’ © O oelere - TME [ Change (] Addtion
NAME . NAME :
—
STREET ADDRESS STREET ADDRESS SO0 3T !;1 a3 :.— [ |
T
CITY-ST-2P . CITY-ST-7P ‘04-"155"{_-!1_‘"':'10&8 D_I‘-
g . v A= peie = — e A e e o TR W e in |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-ST-2ZIP .
TRE O pelete TITLE “ [ Change [ Addition
NAME ) . NAME
STREET ADDRESS ’ STREET ADDRESS
CITH-ST-2IP : CiTY-ST-2P
TITLE ] Delete. . TITLE 3 change O Addition
NAME ’ NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-ZIP Tt GITY-ST- 2P
mie [ pelete TME [Jchenge [ Addition
NAME - ) ' NAME
STREET ADDRESS : ‘ STREET ADDRESS
CITY-ST-2iP CiTY-ST-7IP

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repart is true and accurate and Jhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receivg ww—n Bewe [his report as required by Chapter 608, Fiorida Statutes.

—

SIGNATURE: = = H-9-0|  God-126-959
SIGNATURE AND TYPED OR PRINFED NAME OF SIENING WOIVGHRE WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do o

avire: Phone 4

CR2E083 (11/00}

)



