2003 LIMITED LIABILITY COMPANY Abr 2119?12]653? 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PglgNl;,me‘ENT # L98000001 322 04-21-2003 90116 045 ****50.00
B.K.F. OF JACKSONVILLE, L.L.C.
Principal Place of Business Mailing{_Address
5772 MINING TERRACE 5772 MINING TERRAGE TS
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 o
R o IR A AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. {J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number  §Q-35R7268 Applied For
. Not Applicable
Zip Country Zip Countiy T —‘5_' E eﬁ:;;;om 68"5";;’; *”—D' "”‘Ei;ggql;;\i‘?g‘;ﬁomil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLBROOK COLD, KATHLEEN
ONE INDEPENDENT DRNE, SUITE 2301 Streel Address (P.O. Box Number is Not Accaptable)
JACKSONVILLE FL 32202
City FL Zin Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registerad agent and titie If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS fCHANGES
TLE MGR 3 Delete TITLE O Change ] Addition
NAME BRENT, DAVID C NAME
sTReer ADDRESS | §772 MINING TERRACE STREET ADDRESS
CITY-ST-2IP JACKSONV“_LE FL 32257 CITY-ST-2IP
" TmE O Delete TITLE [ Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
emy-$1-2p : ’ R )\ B e - T -
TITLE £ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-2P CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ oelete TITLE [ change  [] Aadition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florica Statutes. 1 further certify that the information
indicated on this report is true and accyrpite and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiv grnpoweed to execute this report as required by Chapter 808, Florida Statutes.

Y y

SIGNATURE: REM‘Z&’@%&G’(’E LJ/[S’ 03 90Y -562-25 34

SIGNATURE AND TYPED OR PRINTED deOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daylime Phone #

0002760

CR2E083 (10/02)



