2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) | £D
DOCUMENT # L99000001016 3 SECRET A UF STATE

4 MVISIGN OF CORPO RAT!ONS
1. Entity Name
BROWN & SMITH, P.L.C. 03 APR -l PH I 2|

Principai Place of Business . Mailing Address T (/-ﬂ/\{/ gl

500 EAST BROWARD BLVD.. SUITE 1950 500 EAST BROWARD BLVD.. SUITE 1950
FT. LAUDERDALE FL 33394 FT. LAUDERDALE FL 333%4
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State a. Fernumber - NOT APPLICABLE Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?ese ggq 3?:(""""3'

6. Name and Address of Current Registered Agent ~ ) 7. Name and Address of New Registered Agent
Name
HAMAWAY, MICHAEL P ESQ
500 EAST BROWARD BLVD., SUITE 1950 Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33394

City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title ‘nap-piicab\e, {NOTE: Registered Agent sighature required whan reinstating} DATE
FILE NOW!! FEE IS £50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
TILE MGR 1 Detete TITLE ‘ [ change [ Addition
NAME BROWN, EDWARD B DR. NAME SOOI T3 T :
srreer anoress | 4814 HOLLYWOOD BOULEVARD STREET ADDRESS 040413011
CITY-ST-21P HOLLYWOOD FL 33021 CIy-81-2IP
e MGR ‘ O oelets - e O Change [ Addition
NAME - SMITH, CRAIG A DR. ) NAME
staeet aobhess | 4811 HOLLYWOOD.BOULEVARD . . -] sTReeT AncRESS N - S
CITY-57-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE U Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-TIF CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-7IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T1-21P GITY-5T-2P

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 on this report is trug.and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or e feceiver or trustee ergbowered to execule this report as required by Chapter 608, Florida Stalutes

SIGNATURE: {4~ ¢ /RED }/ o4 fo3 5o 785-5 711

SIGNATURE AND TYPED OR F#‘rEE n‘im/i OF SIGNING MANAGING MEMBER, TAANAGER, OR AUTHORIZED REPRESENTATIVEE bate Daytime Phone #

CR2E083 (10/02)



