Flle on or before May 1, 1999 or Limited Liability Company will be
subjectto a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Katherine Harrls .
ANNUAL REPORT Secretary of State FILfZD
1 999 DIVISION OF CORPORATIONS
'=FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee I3FEB IS PH 3: 27
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE CLAn T A g
‘mngﬁ\wress DOCUMENT # DI'L'“LI“H"—L” INSTANES
of Limited Liability Company L98000002344 TALIAHASSE_E, FLOR*DA
1a. Principal Piace of Business Address
BROWN-192, LLC
121 N. OSCEOLA AVENUE 121 N. OSCEOLA AVENUE
CLEARWATER FL 33755 CLEARWATER FL 33755
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualited | 3a. State ol Formation
Suite. Apt #_ elc. T T TSuite, Apt #) et AR ' B /_2 1998 1 FL.._.. ]
R (] Aeplied For
City & State o "City & Stale ' ) ﬁ’ qulz <. D Not Applicatle
75 Couriy e R R T 'B. Date of L'a'_sl'ﬁcbaﬁm_ " 77176, Certificate of Status Desired
075 Asavon < neaurc 24
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
BROWN, JARED D SN P -
121 N. OSCEOLA AVENUE Streel Address (P.O. Box Number is Not Acceplable)
CLEARWATER FI, 33755 - sue AR E el S — ]
-“é.l-{): ) T - le CClde
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Flonda Stalutes, the above-named limited liabiity company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was auiharized by afirmative vote of a majonty of the members. | hereby accepl the appointment

as registered agent, and accept the obligations.

SIGNATURE ___ . .l .. DATE

[ho e Agenil A eplhe g Apgeatl anl SOTE B B LA it el et e
10. Title Managing Members/Managers Business Street Addrass City, State and Zip Code
MGRM BROWN, JARED D 121 N. OSCEOLA AVENUE CLEARWATER FL

) IR L T L My
Fis

Y e T O ]

X

1ot

11. ido hereby certity that the infarmation supplied with this hling daes not qualify far the exemphan slated in Section 119.07(3} (1)TF lorida Statutes  Hurther cenlify that the inlormation
indicated on this annual report is true and accurate and that my signature shall have the same logal effect as if made under oath, that | ania managing member or manager of the
limited liability company or the receiver or tr te this r equired by Chapter 608, Florida Statutes: and that my name appears in Block 10. or on an

4*#wi9?_5%7?*»**19?.5r

EE0 L s ——F

J

atlachment with an address.
SIGNATURE: 2-11-99  72.7-4%3.445]
= %IL’IH f.':':'w'H:L-HIG'H-Hmz.vi"rh{':'.rr.u '.'{D:: (LN AR AN [ {0, - Fheom

INFISE10 R [12-98) )



