2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0O000011815

BMC PROPERTY MANAGEMENT, LLC

.

FILED

Maiting Address
PO BOX 380081

Principal Piace of Business
13040 WEXFORD HOLLOW ROAD NORTH
JACKSONVILE FL 32244

JACKSONVILLE FL 32205

01 JW 1T M 217

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2, Principal Place of Business 3. Mailing Adgdress

G A

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. ' ' Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] $9-00 Additional
Fee Required
- . 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

CHAMBERS, MARK A Strest Address (P.O. Box Number is Not Acceplable) '

ree ress (P.O. Box Number is Not Acceptable |
13040 WEXFORD HOLLOW ROAD NORTH ‘ faecep . ;
JACKSONVILE FL 32244

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicable. (NOTE: Registered Agent sqgnﬂlure required whan reinsumng)r DATE
FILE NOW!!! FEE IS $50.00 ‘
‘Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES :
T PresiBant 4 O Delete e O Chenge £ Addition | S
NAME Marcke A Chamers NAME B S o i s i =
SRETADDRESS | ; zov0 WlexFord Hollow Ra. N. STREET ADDRESS =1L %!I‘fj’;?—éhlll?j——ll'1fl:!?l%?{] 15 =g
. Mt O | i
CITY-ST-2ZIP Jachb - LAV I l\.e ] o aaa""‘i’ CITY-ST-21P kR dCr UL Adekekeade T IO g
me . ] Delete ME T Ochange [ Addtion «
NAME NAME '
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e - - - - " " [ Delete TTITLE - - - -=-[] Change - [] Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-$T-2IP
TITLE [} Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
Tne ¥ [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P GITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 iegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered tg,

cute this report as required by Chapter 608, Florida Statutes.

. . / i &)
SIG NATU&E!JEJR ” SIGNINGAGANATING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ////(”é: 60‘/ iﬁim{ Phoz/#9b




