AL ’

2004 LIMITED LIABILITY OOMPANY

FILED
Mar 04, 2004 8:00 am

ANNUAL: REPORT- (AR) 1
DOGUMENT # 03000020596 - Secretary of State
1. Entity Neme. 01-28-2004 90020 039 ****55.00
BRISBANE H. BROWN, JR,, LLC -
Principal Place of Bugingss Mailing Address
1805 NW 20TH WAY 1805 NW 20TH WAY
GAINESVILLE FL 32605 GAINESVILLE FL 32605
T
2. Principal Place of Business 3. Maiiing Address 1 L : % :
1) i i
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ083 (11/03)
City & State City & State 4. FEI Number - ' Applied For
. A 54 — 23 7L8135 Not Applicable
Zip Country Ze Couniry 5. Certificate of Status Desired ﬂ Eese'g?quﬁ?:ﬁ"ma’
6. Name and Address of Current Fleglstsred Agent 7. Name and Addrass of Now Registered Agent
e ——— -— . R [P .- S - - !
= "ﬁ?g{())szwNBZ%I'?I-BiA #E*H JR P v =ase | 5irest Address (P.O..Bux..Number.is.Not Acceplable) oo war a0 wee Cse- -
GAINESVILLE FL 32605
City FL I Zip Coda

the obligations of registered apent.

8. The abave named enlity submits this statement for the purgose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signanws, yped of prinled nEma of regrais/ec pgent annnpe o appheabie, (NDIE Mmm Aaml BEOAIE (egLred when rcnnxnng) DATE
[: MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME PRESIDENT O petese WILE : [l Change [ Addition
NAVE BRISBANE /1, B3RO wN TR. AV
smeioness | (OS5 N W 20 TH WAY STREET ADDRESS
OGNSR | GAIRESYILLE, FL 32605 CITY-SF- 2P
E ' 1 Dalee e O change [ Addition
NAME WAME
STREET ADDRESS ' STREET ADORESS
CRY-§1-1P CITY-51- 2P
THLE 7 netete e {charge T Addition
HAME— el - e —— - - o ——R HAME- - - ———— ~- o — - v s o = i |
STREET ADDRESS STREET ADORESS
_OMY-SE 2P, - oo s B e e S . £ LCIY-ST-0R . =% SIS [ I S P =
me O Detete TME [ Change [:] Addition
NAME AANE
STREET ADDRESS . STREET ADDRESS
CY-S1-2P . CATY-ST-ZP
TME O pelete MLE {Jchange ([ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
Y- ST-218 CITY-5T-2P
THTLE O pekte TmE [JCrange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CrIY-51-7IP CATY-ST-ZP

indicated on this report i$ Irue and accurate and that my signature shall by

11. | heraby ceriify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
1he same legal efiect as if made under oath; that | am a managing member or manager of the
is reporl as required by Chapter 608, Florida Statues.

RpssBMEN Drown IE Yooy (35)376-4037

Ciryhrse Phona #

m—

.



