FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am :

DOCUMENT # | 98000001322 Secretary of State
. a
01-31-2002 90025 013 ****50.00
B.K.F. OF JACKSONVILLE, L.L.C.
Principal Place of Business Mailing Address
5772 MINING TERRACE 5772 MINING TERRACE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
e R A D A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEl Number Applied For
593557268 Not Applicable
ap Country Zip Country 5. Gertificate of Status Desired O ?5 -00 Additionat
©a Required
6. Name and Address of Current Registered Agent 7.~Name and-Address of New-Reglstered Agent
Name
ggléBlnlo)ggEﬁg%K{?gr\flé,E ESTJITE 2301 Street Adaress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ¢ printed name of registered agent and title it applicable. {NOTE: Ragisterad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O peste TILE .'Bgﬁnge ] Addition
HAME BRENT, DAVID C NAME
STREET ADDAESS | 800-4-POWERS-AVENUE sweeraooeess | 51T~ M In m/ TerrAce
oTv-S-2P | JACKSONVILLE-FL-33207 — stz TS Acd<Sow Y1l c, Pt 3228 1
TITLE [J Detete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
JONYSTIP | e o i . ] Ciry-sT-2P e e e _ _
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE (7 Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§K-2P CITY-ST-7P
e - [ pelete TITLE [ Change [ Addition
NAME NAME
STREEPADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE O pelete TITLE [ changa  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby centify that the infarmation 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 trug and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or managsr of the
limited liability company or the receiver or trustee emped to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE A/ *’E@DRWC/JC Brent 1/26/09. QY -57)-9395

SlﬂNA‘I’URE AMIJ/TﬁED OR Pmﬁl—) NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (9/01)



