2001 UNIFORM BUSINESS REPORT (UBR) . :
DOCUMENT #  L98000002344 | FILED
1. Entity Name ,
BROWN-19, LLC :

T  0I8PR23 PH L g
OF [ 4

Principal Place of Business Mailing Address T i') [Erf': T‘L‘\:Rr\r_ “:_O F‘IS TATE
121 N. OSCEOLA AVENUE P.0. BOX 509 -ARLC R FLORIDA
CLEARWATER FL 33755 CLEARWATER FL 337570509
N N RN

Suite, Apt, #, etc. Suite, Apt. #, efc. ) DO NOT WRITE'IN THIS SPACE

City & State City & State 4. FEl Number 59‘3548522 Applied For

. Not Applicable
Zp l Couniry Zip Country 6. Certificate of Status Desired O geseggq lﬁ;‘gﬁt’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageﬁt
Nafme

BROWN' JARED D Street Address (P.O. Box Nu;nber is Not Acceptable)

121 N. OSCEOLA AVENUE

CLEARWATER FL 33755

City F L 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.

SIGNATURE

SOODDg 1 2a20s——2
050701 --0104 1004
sobaddT, 00 skl ()

9. MANAGING MEMBERS/MEMBERS | 10. - ADDITIONS/CHANGES
e MGRM O Delete me , Clichange 3 Adition
NAME BROWN, JARED D NAME .
streer aooress | 121 N. OSCEOLA AVENUE STREET ADDRESS
omv-st-ze | CLEARWATER FL 33755 CITY-5T-2F L,
me [ Detete Tme Merber [ Criange ﬂhddition
:ﬁ:ETADDRE% :::EEHADDRESS RD t Bmwn
. Ave.

Gry-st-ap Emy-st-2Ip igi-,li f—af-)ffa)%? 2275E .
TITLE _ ] Delee Mme - E‘é{ﬁuu peEssoTETes [ Change AAdditiun
NAME NAME

Donna McMullen
STREET ADDRESS STREET ADDRESS
CITY-ST-2P av-oze | 121 N. Osceola Ave. Clearwater Fl. 33755
it [ elete e Member ' [7 Change ﬂmuiuon
NAME NAME Herbert G. Brown
STREET ADDRESS STREEIADDRESS | 1 272 N, Oseceola Ave
A OS] M eaywater, FT. 33755 | A
TmE O pelete TE Deborah Arnold Menber 0 change F(Mdi“ﬂﬂ
xﬁ;mwﬁs Mk |121 N. Osceola Ave.
OITY-ST-2iP av.sige | |Clearwaeer F1 33755
Tme- . [ petete TILE ' [ change [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CiTY-S5T-2P OITY-ST-2P

11, | hereby certify that the information supplied with 1his filing does not ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accura that my signat | have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei exeg is report as required by Chapter 608, Floriga Statutes.

SIGNATURE; 7 3/&2 Joi  Ix1-442-11E vl

Al £
'run{'moytﬁn oft PRINTED MAME OF SIENING MANAGING MEMBER, RANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #

CR2E083 (11/00)



