T

L——-——,
" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO000014089 ;

1. Entity Name

16 PARTNERS, LLC

romm OO

FILED

Mailing Address
780 N PONCE DE LEON BLVD
ST AUGUSTINE FL 32084

Principal Place of Business
780 N PONCE DE LEON BLVD
5T AUGUSTINE FL 32084

N

2. Principal Flace of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

Feb 02, 2001 8:00 A.M.
Secretary of State

LN UR DI LR L U LR LY BRI

City & State City & State 4, FEI Number o plied For
?é?/q | Not Applicable
Zi Counts Zi Count
P ountry e ountry 5. Certmcate of Status Desired , [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
Name
—OBALEY-JORN-D- - - =~ e e e (PO, Box Number is Not Acceptabie)
re ress (P.O. Box Number is cceptable
780 N PONCE DE LEON BLVD ,
ST AUGUSTINE FL 32084 :
City: FL Zip Coge
8. The abave named entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerac Agant slgnature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 A0 3555234100 ——3

Make Check Payable to Department of State

024080101 IUSwD.:.'U
kRS0, D0 kS0, 00

8. MANAGING MEMBERS / MEMBERS I 10. | ADDITIONS fCHANGES
TITLE MGR OJ Delete me | ‘ () Change L] Addition
NAME BRADDOCK, DONALD |. NAME :
staeer anoress | 4175 STATE RD 16 STREET ADDRESS
orv-sr-ze | ST AUGUSTINE FL 32094 CITY-ST-2P
TITLE MGR [ Delete TILE ‘ [Jchange [ Acdition
NAME ROBERTS, ALLAN B NAME
streer acoress | 4175 STATE RD 16 STREET ADDRESS
CITY-§T-2IP ST AUGUSTINE FL 32094 CITY-ST-2P .
_TIME [ Delete TILE : [ change [ Addition
NAME  _ NAME
STREET ADDRESS L o " STREET ADDRESS | - [, - -
CITY-ST-2IP CITY-ST‘IIPI
~TITE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP| A /
TILE O Delete TINLE b [ Change  [J Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
orry-§1- 2t CITY-ST-2P,
me | 2 Delete TTE : [ Change  [T] Addition
NAME NamE |
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-5T-2IP
11. | hereby certify that the informatjgh supplied with this filing does not qualify tor the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is d acclirate and that my signature shall have the same legal’effect as if made_under oath; that | am a managing member or manager of the
fimited liability compan ‘eceiver or trustee emppwered to execute this report as reqmred by Chapter 608, Florida Statutes,
W AT AT Y A S V4 .'I'fu?i%‘ M/ /4/ ‘9/-\7
SIGNATURE! , /f/ DY / w L

SIGNATURE fND TYPED OR PHINTEDMNING MANAGING MEMBER, MANAGER, OR AUTHORTZED REPREFENTATIVE

Daytime Phone #

I -

6881000

)

CR2E083 (11/00)



