i
e

_ FILED
2003 LIMITED LIABILITY COMPANY Feb 209 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
te
DOCUMENT # 01000000192 Secretary of Stat

1, Entity Name

BMJ PROPERTIES, L.L.C.

Principal Place of Business Mailing Address
300 EAST STATE STREET 300 EAST STATE STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

e S AT

10 Jacksonville Drive | Hio Tacksonville  Drlye

Suite, Apt. #, etc. Suite, Apt. #, efc. M CHECK HERE IF MAKING CHANGES
jﬂ(f?&onw“v Ae«ch. Fi
City & State % & State R 4. FE| Number 59.3688749 Applied For
12260 Uus A acksonville 664::,1) N2z Not Applicable
Zip Country Zip Cournitry " . $5.00 additional
- i 32159—— - —uS/ﬂr-:__.-. -~ _ﬂ:irt'ff’at%’ﬁ‘a}i’iﬂe?l@d.\;_ﬁ%ﬂ, -Fee -Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
KENNEY, THERESA MARIE ESQ.
10110 SAN JOSE BLVD. Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. T
SIGNATURE
Signature, typad or printed nama of fegistered agent and 1itle it applicable. (NOTE: Registsted Agent signature required whan reinstating) DATE
FILE NOWY! FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, . ADDITIONS /CHANGES
TILE MGRM 1 Delete THLE M(Thange [ Addition
NAME VON THRON, MILTON JOHN NAME _ ) .
STREET ADDRESS | 300) EAST STATE STREET, SUITE G STREET ADDRESS | &4 1O J&e kseny Yo Orive
omvst2v | JACKSONVILLE FL 32202 T | Jekssaaville Beadh, £ 32250
TITLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP )
TITLE-~ ~ T e gy iR s e L e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§7-2P ' : .
TIMLE O atete TE (] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-5T-2IF
11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapiter 608, Florida Statutes.
| ,@M’c\ ORI B E A s )
SIGNATURE: < 4%79&%\,@(%33%: o Then 2/ 13 T4 24 F-¢ F2y

SIGNATURE AND WPEMR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data’ Daytima Phona #

CR2E083 (10/02)




