FILED

DOCUMENT # [ 00000014089 Secretary of State

1. Entity Name

16 PARTNERS, LLC 03-18-2002 90013 038 ***%50.00

Principal Place of Business

780 N PONCE DE LEON BLVD
ST AUGUSTINE FL 32084

631361
T e g === (IR0
AB o J 77 4J
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State ity & Slate / 4, FEI Number Applied For
j Jon -/| {P ‘:l— 59-3691524 Not Applicable
-Zip Country zZip Count " . $5.00 Agditional
e ’-S > ‘f / Z‘- J 4 5. Certificate of Status Desired O Feo Required
=t 6. Name and Addreas of Current Raglstered Agent " 7. Name and Address of New Registered Agent
y Name
" )
T “%Lﬁvﬁégg:géj&oﬁ BLV[‘) - = T T = 7T T T | Street Address (P.O. Box Number is Not Acceptable) - - -
ST AUGUSTINE FL 32084
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.

~2002 UNIFORM BUSINESS REPORT (UBR) Mar 18. 2002 8:00 am

SIGNATURE
Signature, fyped or printed narme of registared agent and titla il epplicable. {NOTE: Registerad Agent signature reqlired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Checlk Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
T MGR O Delete TILE [Bthange [ Addition
HAME BRADDOCK, DONALD L NAME
STREETADDRESS | 4475~ STATE-RE-16— st | /0 T F 2 ARy A dey
CITY-ST-2P SLAUGUSHNEH.'GQGN CITY-8T-2IP m > N/: (G... /:"h- .? > i
Tme MGR 1 Dekete TiIe 4 [ change [ Addition
NAME ROBERTS, ALLAN B NAME
STREET ADDRESS | 4175 STATE RD 16 STREET ADORESS
orv-st2p | ST AUGUSTINE FL 32094 ciTY-51-2°
TILE U1 Delete TILE [Clchange [ Addition
NAME NAME
STREETAODRESS | ., = —~. - e~ . STREETADDRESS | .= .. = <o — . . e e -
CITY-5T-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7 Delste TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$T-21P ]
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-GT-21P CITY-ST-2IP

ion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
d 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
receiver Or trustee empowered to execute this report agsequired by Chapter 808, Florida Statutes.

, el
ey : ) %%r $vo d.——%&

11. | hereby certify that the inform
indicated on this report is tr
limited liabiiity company

SIGNATUR

o . =
SIGNATUREWND TYPED OR PRINTED NANE OF i MANAGING , M, ER, OR AUTHORIZED REPRESENTATIVE / Date Daytime Phone #

DUESIST

CR2E083 (9/01)



