FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am °

0019526

1. Entity Name 04-25-2003 90747 048 ****50.00
BROWN HOLDINGS, LLC
Principal Place of Business Mailing Address
10102 S.W. 60TH AVENUE . 10102 S.W. 80TH AVENUE
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, efc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65‘1 101238 Appliec For
: Not Applicable
Zi i I TS
ip Country Zip Country 5. Certificate of Status Desired . $5.00 Additional
. Fee Required !
6. Name and Address of Current Registered Agent. e 7. Name and Address of New Registered Agent
- Name C i ' -
BROWN, WILLIAM T Il Address (P.O. Box Number is Not A b
10102 S.W. 60TH AVENUE Street ress (P.O. Box Number is Not Acceptable)
MIAMI FL 33158
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 obligations of registered agent. .
- N 13 4‘,'
SIGNATURE s~z *r _ oxert _
Signatura, typad or printed name of registerad agent and title if applicadle. (NQTE: Registered Agent signatura raquired when reinstaling} DATE
Boewaegm . . .. <w. | .  FILENOWII FEE IS $50.00 .
Make Checlc Payable to Florida Department of State
o _ Due By May 1, 2003
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Detete TNLE [ Change  [] Addition | &
S
N BROWN, WILLIAM NAvE =3
STREET ADDRESS 10102 Sw 60 AVE STREET ADDRESS S
CITY-ST-2IP CITY-ST-ZIP o
| MIAMI Fi 33156 0
TmE MGR O Delete TITLE O change [ Addition | £
NAvE BROWN, LAURA NAVE
STREET ADDRESS 10102 SW 60 AVE STREET ADDRESS
CITY-ST-2IP M]AM.I FL 33158 CITY-8T-2IP
TILE . . il e o DOooeleter ==l [ e - oo L -~ -[JChange  [] Addition | —
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-87-2IP
TILE O delete THLE {1 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE O Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREE]ABBAESS
CITY-ST-Z2iP ] CITY-§T-21P
11. } hereby certify that the information supplied with this filin 5 np}qﬂﬁﬁy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforrnation
indicated on this report is true and accurate that natwre shali have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receiver to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: CRE REQUIRED . fe 2. $08. 5952027
SIGNATURE AND TYPED OR PRINTED NAME OF MA MEMEER, M, , QR AUTHORIZED REPRESENTATIVE Date Daytime Fhona #




