|
2001 UNIFORM BUSINESS REPORT (UBR) "

PQSNUMENT # 1.98000002530 FILED
. entl ame
BRUT GRAPHIC SERVICES, LLC 01 MAY -8‘ AM 9: 34
SECI’\‘ET&R‘I’ OF STATE
Principal Place of Business k Mailing Address TAU’“ AHA < SEE ’ FL DR ‘ DA
503 PARKER ST 503 PARKER ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
S S AN ER
Suite, Apt. #, etc. Suite, Apt, #, etc. o ‘O NOT WRITE I{N THIS SPACE
City & State City & State 4, FEI Number ‘ Applied For
- 59'3539669 ‘ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired i ?g‘g?qlﬁ:’:‘ri"”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"~ Name T -
, . 1
BBUT’ ADAM H JR Street Address (P.O. Box Number is Not Acceptable) |
3254 JUUNGTON CREEK RD !
JACKSONVILLE FL 32202

City ' FL Zipdode

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 : ‘
Signature, typed or printed narne of registered agent and s it applicable. (NOTE: Registered Agent signature required whan reinstating) | DATE
FILE NOW!! FEE IS $50.00
" Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ’ ADD!T|ONSfCH‘ANGES ‘
TLE MGRM [ Delete TITLE ' | {0 Change [ Acdition
NAME TRUST, WHITFORD NAME
sweeT ooness | 3254 JULINGTON CREEK RD STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-ZIP |
TITLE MGRM ' [ pelete TME 1 [ Change  [J Addtion
NAME BRUT, ADAM H JR NAME T e S o | - ,—_t'
STREETADDRESS | 3264 JULINGTON CREEK RD STREET ADDRESS -O6/067 F:ll "'[]1D43“L{1 3
omv-sT-2P | JACKSONVILLE FL 32202 § om-sr2 sawans), 00 sxssSi, 00
me ' ’ T ' Ooeee [ e~ - - t O Change [ Addition
NAME NAME
STREET ADORESS I seET ADDRESS
CITY-5T-ZPP GITY-ST-2P
TITLE ] Delete e [ Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§T-2P CITY-ST-ZP }
TiLE * [ Delete TILE ‘ [JChange [T Addition
NAME ] NAME ‘
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-5T-ZP
me ' 7 Delete THLE [JcChange [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated en this report is trug and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes. :

SIGNATURE; o 7Z 4 S m SOUIRLL fpolo) qu¢ 35t s
| |

SKGNATURE AMDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone &




