2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F£]6(];:2D8.00 am

DOCUMENT # | 99000008467 Secretary of State

1. Entity Name
BLUE RIBBON REALTY LLC 02-27-2002 Q0087 025 ****50 00

Principal Place of Business Mailing Address

8565 STOCKS ROAD ' 8565 STOCKS ROAD

JACKSONVILLE FL 32220 JACKSONVILLE FL 32220

T

L

|

2, Principal Place of Busingss 3. Mailing Addres; ”“Iml |'| ||
Sy s obove | Shvme da aboue

0024~

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3 1 1 1868 Not Applicable
i Zi t iti
Zp Country ® Country 5. Certificate of Status Desired m| $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- TN TR T T et T ) Ttoe TR ;E_@a____._,._. 3 — P S
NORMAN P. FREEDMAN, PA ) . et i
N L Sireet Address (P.O. Box Number is Not Acceptable)
525 NORTH NEWNAN STREET .
JACKSONVILLE FL 32202
City FL Zip Code
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 name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
—EJLE_.NOWI!! EEE 1S.850.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10, . ADDITIONS/CHANGES —_
THLE MGRM _ O Delste TITLE [Jchange [ Addition | S
NAME LACHAPELLE, GUY NAME =
o
STREETADDRESS | 8585 STOCKS ROAD STREET ADDHESS_ ]
orv-STZP | JACKSONVILLE FL 32220 cimy-st-2¢ S
TTLE MGRM 1 pelete TILE [(Jchange [ Adgition | &
NAME SHAW, ROY NAME
STREETADDRESS | 8565 STOCKS ROAD STREET ADDRESS
om-stze | JACKSONVILLE FL 32220 T Giry-§1-2P -
TILE O Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P ’ CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
sTREET AGSAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
7ITLE ' O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZP - CITY-5T-2IP

11. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweraed to execute this report as required by Chapter 608, Florida Statutes. q )

SIGNATURE: NGRS A AL RELLIRTAmmy Lodapelle Sl30/0a —56-5503

SIGNATURE AND TYPED OR PRINTED{WAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPREBENTATIVE Cate Daytima Phone #




