2000 UNIFORM BUSINESS REPORT (UBR) APPROVED
DOCUMENT # | 98000002530 = FILED

1. Entity Name

BRUT GRAPHIC SERVICES, LLC O0APR 18 PM L:23
SECRETARY OF STATE

Principal Place of Business Maiting Address FALL AHASSEE. FLORIDA

503 PARKER ST 503 PARKER ST

JACKSONVILLE FL 32202 JACKSONVILLE FL 322021135

SR SE— VRN AR A

Suite, Apt, #, etc. Suite, Apt. #, etc. UQM DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59’3539669 Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent - T
Name
BRUT' ADAM H JR . Street Address (P.O. Box Number is Not Acceptable)
3254 JULINGTON CREEK RD
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicabla. {NOTE' Registered Agenil sighaturs requirsd when reinstating) DATE
FILE NOW?!! FEE IS $50.00
Make Check Payable to Department of State
[:X MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
ILE MGRM O petate TIE . DJchange [ addition
NAME TRUST, WHITFORD NAME SO00O022=39013——7
stmeer anomers (3254 JULINGTON CREEK RD STREET ADRESS -0sA04/00--01013--018
oame [ JACKSONVILLE FL 32202 CITY- 3T- 2P RS0, 00 keSS0, 00
Tne MGRM (] pelee TITLE [ coangs ] Addition
e BRUT, ADAM H JR | wawe
stReer aonness (3064 JULINGTON CREEK RD STREET ADORESS
oiy-sT-2 | JACKSONVILLE |:|'_ 39902 CITY-ST-71P
mE [ pelen TILE - {7 changs (] Adtiien
NAME ' NAME
STAEET ADDRESS STREET ADDREZS
CrY-57- 210 CIvY- $1-TIP
IIE [ belem TITE . O changs [ Actition
NAME ) ) WAME
STREET ADDRESS | .. : ' STREET ADDRESS
orvsrae |l o CITY-31-21P
TILE O vetuts TITLE ) change [} Addition
HAME NAME
STREET ADDRESS SYREET ADCRESS
CITY-ST-IF cHY-&7- 1P
TITLE [ petatn TILE Clehange [ Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
7| CITY-SV-ZIP CITY-8T-1IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabikty corngany or the recgiver of lniskge empowered 1o execuig this report as required by Chapter 608, Florida Statutes.

Z
Ut I %/90 QA3 -5055

x
SIGNATURE AND TYPED OR PRINTED NAME OF SlﬁﬁlNG MANWG MEMBER OR MANMER Date Daytima Phone #

SIGNATURE: -

R LRI

T

4v 6000000

LN



