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1. Entily Name -
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O'BRIAN, LLC

Principal Place of Business Mailing Address

91 SW 20TH AVE #9301 390 SW 20TH AVE. #90t
GAINESVALE FL 32807 : GAINESVILLE FL 32607
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6. Nama and Address of Current Ragl;larod Agsnt . 7. Name and Address of New Reglstamci Agent
. Name
PUGH, MERRILL
3901 SW 20TH AVE. #6801 Sirgal Addrass (P.O. Box Numbar is Not Acceplable)
GAINESVILLE FL 32607
City FL t Zip Code

B. The above named entity submits this statement lor the purpose of changing its registered oflice or regisiared agent, of both. in the State of Florida. 1 am tamiliar with, and accept

the obligations of regusiered agent. .
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Due By May 1, 2003
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