g

S FILED

- I Feb 06, 2003 8:00 am

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L0O0000014089 02-06-2003 90027 005 ****50.00

1. Enlity Name:

16 Partners, LLC

DO NOT WRITE IN THIS SPACE 20024230

. 2 / =
2. Principal Place of Business 3. Maiing Address /- ¥ IS0 T 7Py
780 North Ponce de Leon Blvd. .
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WHITE IN THIS SPACE
f sj1
City & State _ ] ifen Ar ] ( (%4 Numi Applied For
St. Augustine, Florida e, Elorida — 2L 7/ Not Appiicabia
9 ppl
Zip Country™ - Zip— - 5 | Country =77 - . " $5.00 Additional
32084 USA mj"" Ly/ USA . 5 Certificate of Slatus DeSIred [ Fee Required

7. Name and Address of Current Registered Agant

Name john D. Bailey, Jr.

D 0 N OT W Rl T E ) Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 780 North Ponce de Leon Blvd;

Ciy st, Augustine FL IZ: Code

8. The ahove named entity submits this statement mr the purpose of changmg |ts regls:ered oﬁlce or regustered agem or both,'in the State of Florica. | arn fariliar wnh and accept
‘the obllgatmns of reglslerad agent . . Lo . . . .

.

CR2E083B (12/02)

SIGNATURE : : . e
Signature. typed or printed nama of regpstered agent and tite # zpplicabile. - v T i DATE
FEE IS $50.00
T Make Check Payable to Florida Department of State

B DUE BY MAY 1
9, MANAGING MEMBERS / MANAGERS <l
e Donald L. Braddock Mme . e A2ES
e sooness PHFE-StATE Road 16 smeeniomsss |/ TeD pAHS L v/ Bl wr sty
CITY-8T-21F _SI-AHQ'BSN!‘IE Florida 32092 CITY-ST-2IP ﬂ_c &JION ‘ff / I—( ’.A__, 3 ,)’_ 2—-»1—-_?
™| Allan B. Roberts Meam M6
STREET ADDRESS 4175 State_ Road 16 STREET ADDRESS
arvsize | St Augustine, Florida 32092 -
TITLE R e el . . o e TTLE. . . —_—— . e - - -
NAME ' HAME

EE 55
covsrae av-snae DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P

e : TILE

NAME : o e - . TS

STREET ADDRESS : SR I STREET ADDRESS | - -

CITY-ST-2IP CITy-S71-2IP

TiTLE . THLE

NAME e P L . . .

STREET ADORESS | - St e o s e aaess . A " LT
Y -5T-2P CITY- 57-2P

14. | hereby certity thal the inforfagbn suppired with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florigka Statwtes. 1 further certify that the information
indicated on this report i e nd accurate and "My signature shall have the same tegal effect as if made under oath; that | am a manag:ng member or manager af the

limitect liability compa receiver opjrustag’am ed 1o execute this Krec‘wlred hapterGO& Florida Statutes. .
SIGNATU fk / /?

BIGNATU?E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REGRESENTATIVE " Dae £ Daylime Phone #




