FILED

[
3

2003 LIMITED LIABILITY COMPANY

May 27,2003 8:00 am
Secretary of State

DOCUMENT # L02000011305

UNIFORM BUSINESS REPORT (UIH)

01-23-2003 90342 036 ****55.00

1. Entity Name
BARNES-HARRISON HOLDING COMPANY, LLC

Princip:l Place of Business _Malling Address
103 SOUTH 9TH §T. 103 SQUTH &TH 57.
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FI 3204

44002336

O

|

2. Prinzipal Place of Business 3. Maliing Address

Suita, Apt. #, etc. Sute, Apt. #, tc. [J CHECK HERE IF MAKING CHA} GES
City & State Clty & Stata 4. FEI Numbaer | Appii wd For
32=A38394X [ T e
Zip e || Cowty — o _County 8. Gertificals of Status Desied A3 ﬁig Lm“f na L
3} 8. NuneandAddtmofC:umnngswodAggn — 1. Nnmaandnddfuaofmm__um Agent ‘
- it - = Narpe s - - -
HAY .IDNATHAN L ESQ
1848 LANCASTER TERRACE Street Address (P.0, Box Number is Not Acceptable)
JACKSONVILLE FL 32204 —_
City Fl I Zi) Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floride. | an tarnilia with, ar 3 accept
the obligationa of registared agent.
SIGNATURE . .
Qnadure, tyhad or pri o agent and tite K apphcable. [NCTE: ww-\mmuummnm DATE
9. MANAGING MEMBERSINAGERS ADDITIONS /CHANGE 3
Ting O cetets (Mvcww; HARK, gon . Bﬂ EVU]'-,‘;D Cunge SR Addition | §
HAME VN YAl oy YV ulee :
— PREST :
STREET ADORESS 193 Soutn gy 61 fﬂ DES&EMM:
T-S1. 19 | !
3203 B
T 0 Dokte Al A Bt s— 00 1 hange {3 Addiion [ ¢
NAME W ;
STREET AGORESS et aness | VOB Hoe Y WAYNST ~VICE YRESIDENT T
CmY-5r-2¢ w128 [Fmryyantd e B FL 3?_08\.[ Flnks fid |
Tme .. — 7] taete - une - El hawe D Adtition
J-MiE—- - A —_— T e - . WAME [ _._~7~_;'_“"-A--‘ e e T
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-57- 2P
e 03 Detets e C1 nange ] Andition
NAME NAME
STREE] ADDRESS STREE] ABDRESS
oITY-LT-20P CITY-§T-2P
TILE O pekens - TME [0 mnenge © [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CIY-s1. 24P CITY-55-2P
TE ] Detete me (O ange [} Addiion
NAME NAVE
STREET ADDRESS STAEET ADDRESS
Y- 5T- 2P CY-§1- 2P

indicated on
limited liabltty company or the

SIGNATURE: Aeif w1525

11. ( horeby certlfy that the information supplied with thia filng doas not qualify for the exemmption stated In Section 118. D7{3)i), Florlde Statutes. * further orti tl at the ir ormation
t[lla report is true and accurate and that my signature shall have the same legat gfact as it made under oa!g\( ¢ A 3
eiver or trustee empowered 10 exacute this report as requirsd by Chapler 608, Florida Statutas.

that iem & m&nanmn mer 1ber or nanage: of the

mmmum{mna"mma

VILR, OR AUTHORED REPREBENTATIVE

Daytivs Phone ¥

me/o@ 0y 277328 I



