2000 UNIFORM BUSINESS REPORT (UBR) AP%RNUVEIE

DOCUMENT #  M99000000951 FILED

1. Entity Name
BROWN, BROWN & HARDING, LLC 00 MAR 29 ﬂH”‘ [
' SECRETARY OF STAT
Principal Place of Business Mailing Address TAL LAHAS ) Eé]-FFE {};%%A
3130 JASMINE DRIVE AN JASMINE o q/’)
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-4728 ’

QT T

2. Principal Place of Business 3. Mailing Address
/7300 FepErAy /%tgf

Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
PnB# 37F
City & State City & State Applied For

T e

4, FEI Number
JDﬁ‘/_/é#lV gﬂé&# ;/ @5_'099\7%9&' Mot Applicable

Zip Country Z.'FB 3 '3/ f?? Country 5. Certificate of Status Desired O geseggq L’:f";;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BROWN' w. DAVID Street Address (P.O. Box Number is Not Acceptable)

3130 JASMINE CRIVE

DELRAY BEACH FL 33483

City FL | ZrCov
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 of R lﬁmagen@{ﬁ‘&m\@; S ANOTE: Registered Agent signature required when rainsiating) _ DaTE
FILE NOW!!! FEE IS $50.00
Make Check Pavable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIE MGR ] Delete TLE [Jchemgs [ Addtion
HAME BROWN, W. DAVID nAME o T T e el [ s R I R |
wmaeet acomess | 3130 JASMINE DRIVE STREET ADDRESS -4/ 2/00--01124--115
arv-srze | DELRAY BEACH FL 33483 CITY- 37-21P EwddDi N0 wkeesT OO
TILE MGR [ pelete TILE [ Change [ Addition
HAME BROWN, ARLENE A NAME .
sraeet avoness | 3130 JASMINE DRIVE STREET ADDRESS
CITY- 8T- 1P DELRAY BEACH FL 33483 CITY-ST- 2P ..
TILE [ petets TITLE [] Changs  [] Afition
NAME NAME
STAEET ADDAESS STREEF ADDRESS
Ty~ 25- 1P CATY-1-ITP
)13 [ vesote TITLE [Jehangs  [] Addition
NAME NAME
STREET ADDRESS * | STREET ADDRESS
CITY-3T-21P CITY- ST-I1P o ey
TE . O petete THLE T - [Jcbenps [ Adititien
T D : NAME
BTREFT ADDRESS:)" - L S STREET AUDAERY
eiry-3T-21P CITY- £T- 2P
TITLE T petete TIME Dichange ] ncdivicn
NAME MAME
STREET ADDRERS STREET ADDRESY
CITY-ST-2IP CITY-3T-21P

1. 'ju hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S/%W%@%W ED Horfoo 1§00 %68 G40¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER L Ddle Daytime Phore #

ARAEAON R,



