FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # LO0000014321 ecretary of State
1. Entity Name 04-28-2003 90071 008 ****50.00
BRYWN HOLDINGS LLC
Principal Place of Business 7 Mailing Address . mm s -
7251 SALISBURY RD 7251 SALISBURY RD JUULU7YS
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
T e LT A T
Sulte, Apt. #, eto. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  NOT APPLICABLE Applied For
Not Appiicable
“p Country Zip Country 5. Certificate of Status Desired [ ?g'ggl lﬁ:l:;tional
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Reglsterad Agent
) - oIt | Name. - vt e e o e —
INTRASTATE REG!STERED AGENT CORPORA"UN .
701 BRICKELL AVENUE, SUITE 3000 Street Address (PO. 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 registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered ageni and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
THLE MGRM O Delete TITE O Change [ Addition
NAME PHILIPS, BENJAMIN J NAME
sTReeT ApoRess | -7251 SALISBURY RD STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
TILE O paleta TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-5T-21P
TITLE [ Delete TITLE O charge [ Addition
NAME T T e = - -7 T R w2 I %R NAME ~ [N ST - . - 7
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-ST-71P
TIE ‘ 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
TITLE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informatio 3 alify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is trug. LiFgie ATy o : ug e same legal effect as if made under oath: that | am a managing member or manager of the
limited liakility company or #e ra WS STERTYEY Y #eIepqUl as required by Chapter 608, Florida Statutes.

)
s s o BT

SIGNATURE: Sl A T T e e U= ) \.{\15\' 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete’ Daytime Phone #

PRI

CR2E083 (10/02)



