2001 UNIFORM BUSINESS REPORT (UBR)

L17P00n

1. Entity Name 980 : M V E
B.KF. OF JACKSONVILLE, LL.C. FILED Z ///
Principal Place of Business Mailing Address 01 APR l 6 PH 23 02!
5772 MINING TERRACE 5772 MINING TERRACE T 1 i om o
SECRETARY.BE S IALE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 .Sk CALIARY.BE S JALE,
TAEEAHASSEE FEGRIDA
2. Principal Place of Business 3. Mailing Address | ’" Il“ m m Hll ‘ |||” ||'|| mll m" "‘I’ ”“l “"I ml”lll ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59‘3557268 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $5'°D Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - : - Name '
HOLBROOK COLD. KATHLEEN Street Address (P.O. Box Number is Not Acceptable}
ONE INDEPENDENT DRIVE, SUITE 2301 — .
JACKSONVILLE FL 32202
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.
SIGNATURE -
Sigratura, typed or printed name of registered agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE _
FILE NOW!!! FEE IS $50.00 G HH] IZIf4 rdsSg——1
- 3 — M1 — [0
Make Check Payable to Department of State 04/25/01--01104--018
kRl 00 a0, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
JITLE MGR [ Delete TILE Mhange 3 Aadition 8_
NME BRENT, DAVID C KA » z,
STREET ADDRESS 2399-4'POWEHS AVENUE STREET ADDAESS | 5797 S Miniwvy Terrace 9
' /A 281 Q
omv-st-2 | JACKSONVILLE FL 32207 om-st2e I —SAe k Sowvi fle, FL 32 g,
TIMLE [ Delete TITLE O Change [ Addition 6 i
NAME " NAME -
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME {1 Delete TILE O cChange [ Addition
NAME i NAME
STREETADDRESS. |- __  _—mm —~ . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE N 7 Dalete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CITY-ST-2IP
TIME [ Delete TIMLE [T Change  [] Addition
NAME . § naME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THTLE O pelste TITLE [ cange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-2IP
11. | hereby certity that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further centify 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 receiyer or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
2basrde Brizs /3] -
SIGNATURE: _ O R21DAAC Bt Y/13/3001 G0 Y-260-7603
SIGNATURE A TYPED OFf PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Daw Daytima Phone # :



