FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am
Secret,ary of State

DOCUMENT # | 00000014321 . -

1. Entity Name

BRYWN HOLDINGS LLC 03-13-2002 90016 034 ****55.00
Principal Place of Business Mailing Address
707 MILL CREEK ROAD 707 MILL CREEK ROAD X
JACKSONVILLE FL 32211 & JACKSONVILLE FL 32211 BU 0 4207 ﬂ
T i NSO A
7251 5ALisBUfY R D 7251 SALSBusy RD. -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
ity & State City & State 4. FEI Number Applied For
ACKS o0 VILLE ; FLIRID 4 JJQC.I(WVI% F22R:1DR NOT APPLICABLE Not Appiicable

C.(ountry Zip Ceountry

5351‘;& . adﬁ 3225-.6 , LISA N 8. Certificate of Status Desire(j

Q/ $5.00 Additional

Foe Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registored Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 3000

Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name cf registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MEM O oelete TITLE [OChange [ Addition
NAME PHILIPS, BENJAMIN J NAME
STRECT ADDRESS | -707-Mi-CREFI-ROAR sectooess | T LB SAsi 8 el AD.
oTv-St2% | JACKSONVILLE FL 32844~ oiTY-S7-2° FZ25¢
TITLE 3 pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
Tme T O Delete TRLE - 0T - [ change ] Anction
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Delets TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
e L1 Detete TITLE ] change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-21P

11. [ hereby certify that the information supplied with thi
indicated on this report is true and.a
limited liability company or the

fiawie this report as required by Chapter 608, Florida Statutes.

not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g shall have the same legal effect as if made under oath; that | am a managing member or manager of the

RIAAN AT e JEy - -
SlGNATURE: X AL s g1l u_,.i) Z Zg oL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE

Daytime Phone #

§

CR2E083 (9/01)



