2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

B.KF. OF JACKSONVILLE, LLC.

9800000132

Principal Place of Business

28934 POWERS AVENUE
JAGKSONVILLE FL 32207

Mailing Address

2893-4 POWERS AVENUE
JACKSONVILLE FL 32207-8039

2. Principal Place of Business

5772 Mimws Terrace

3. Mailing Address |

57193 Mimag Teance

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

O0FEB-3 PH L: {3

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

T

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
> H’OA Sonvell ”C', FL ’ -DHCKSOW.’,'J ”t, IZL 59-3557268 Nat Applicable
Zip Coupiry Zip Country . . 5.00 Additionat
312_5'_"'] ) ) BUUQ l 312‘ S 1-' OUVﬂ ' 5. Certificate of Status Cesired O ?ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Name

HOLBROOK COLD, KATHLEEN
ONE INDEPENDENT DRIVE, SUITE 2301

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32202
City FL Zip Cede
8. The above named antity submits this statement for the purpose 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 ntle f applicable (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [T petets T O changs [} Addition
NAME BRENT, DAVID C NAME
STREET ADDRESS | 2808-4 POWERS AVENUE STREET ADDEESS
erv-si-2p | JACKSONVILLE FL 32207 ary-s1- 2P
TIMLE [ peteta TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 81- 2P CITY-ST-7IP R\
THLE ] pelste TITLE ~ [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-1IP CITY-§T-ItP
TITLE 3 petote TITLE ZOO00=1 25 l%cugu_mg l:ljmn
s o 02/87700-—D10 15~ 005
cITY-ST-2IP CITY- 2T-2IP ) ****SD oo MH\**EU 1o
TIMLE 1 peiste THTLE [ change  [] Aamition
NAME \ NAME
STREET ADDEESS STREET ADDRESS
CITY-ST-1P 3 CITY-ST-TIP
e ' O petets TITLE [ ciangs [ Additien
lmg}f : NAME
#TREET ADDRESS STREET ADDRESS
coY-31- 1P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated

in Section 119.07(3)(i), Florida Statutas. | 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 trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M‘B L '5725“‘

hfoo  qQoy-25-3535

SIGNATUF?(IND TYPED OR PRINTED NAME OF

o ”@dvfﬂr@ Bent { Mg

Date Daytme Phone #

1r



