2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F
STEVE BROWN ETC,, L.C. .
QOMAR 21 PH 2:36
Principal Piace of Business Mailing Address SECRE.TACRS\E? FF?_E%Q;% A
§39 VERSAILLES DRIVE 539 VERSAILLES DRIVE TALLARASSEE:
MAITLAND FL 32751 MAITLAND FL 32751-4530
2. Principal Place of Business 3. Mailing Address H“"m IlI "“”'m“m “m ||m ||m “‘""m mﬂ Hm |'|Hm
Suite, Apt. #, etc. Suite, Apt. #, eic. ; DO NOT WRITE IN THIS SPACE
. | .
City & State City & State 4, FEl Number Applied For
. {?—' 3 ;gj[ 7 ? 7 Not Applicable
Zp Couniry zp Couniry 5. Ceriiicate of Status Desied K] Eg'ggmﬁf:;“ma'
6. Name and Address of Current Registered Agent - 7. Name and Address ot New Registered Agent
Name
HATCHER’ STEPHEN B ESQ. Street Address {P.O. Box Number is Not Acceptable)
315 E. ROBINSON STREET, SUITE 600
ORLANDO FL 32801
City FL Zip Code

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

SKGNATURE
Signaturg, typed or printed name of registérad agent andg title if apphcable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Ch_leck Payable to Department of State
9. MANAGING MEMBERS / MEMBERS ‘ 10. ADDITIONS / CHANGES
TE MGR O peete TINLE O changa [ Addition
nang REV. STEVE BROWN e
sTREET AuDREss | 539 VERSAILLES DRIVE STREET ADDRESS
CITY- 3T-ZIP MAITLAND FL 32751 CITY-ST-7IP
TITLE ) Detcte TME {chamge [} Atonion
NAHE NAME SOOON3EgisEm——-1
STREET ADDRESS STREET AODHESS ~[3/2400--31124-=12d
CITY-£T-21P CITY-8T-1P ) ,{;H:ay*q‘: 00 sskeksSS . 00
ITLE [ pesetn TITLE [] change [ Addition
NAME -J-mame
STREET ADDRESS BTREET ADDRESS
CITY-ST-7IP CITY-§T- 2P
TITLE [ petetn TITLE [ changa (] Andition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY- $5- 1P
TME 1 peteta TIME O ehangs  [J Additien
NAME NAME
" STREET ADDRESS STREET ADDRESE
! CITY-31-2IP . CITY- $1-2IF
™me .y 7 [ Detets e Ochange [ Atdition
NAME f NAME
staeeT Aonifss ’ STREET ADDRESS
CITY-57-1IP CITY-$1-7IP

11. | h_éreby 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 informaticn
indicated on this report is true 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 IiabilitWor thesaceiver or trustee el ed 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; (OGS, 5/%; /@a H07-539-009/

Daytime Phone #
[

CR2EQ83 (9/99)



