2001 UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT # 99000001177 . N
1. Entity Nama T : . :
BRC FLORIDA HOLDINGS, LLC. ' F .
" oy , L E D }
01 U M1
Principat Place of Business Mailing Address N l 6 AM ” l 8
13308 RANCH RD. 13303 RANCH RD. SECRETARY oF syate
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 T A L L AH A S S E E FLOR’DA
T R ATTEAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
_ . 59‘3565940 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BRADDOCK' WILLIAM K RECEI ‘mD Street Address (P.0. Box Number is Not Acceptable)
13303 RANCH ROAD -
JacksonviLLE FL32218|  JAN 1 0 2001
City Zip Code
_:BLFF‘IW L
8. The abave named entity submits this staterment Tor hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agant and litle if applicable.. . R (NQIE: Registerad Agre’nl signature requirad when rainstating) DATE
FILE NOW!!! FEE i$ $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TME MGRM ' [ Detete TIME ' O Change [ Acdition
NAME BRADDOCK, WILLIAM K NAME DOOO02=SS 4494500~ 10
steeeraoress | P.0. BOX 85 STREETADERESS ~01/18/01--D1093--023
CITY-§1-ZIP FERNANDINA BEACH FL 32034 CITY-5T-ZIP EX 10 e AR [ EIE . £, 2. .2 o AN K
TITLE MGRM '0] Dalete TIME [ Change [ Addition
NAME BRADDOCK, STEPHEN R ' NAME
STREET ADDRESS | 3323 FAIRWAY QOAK STREET ADDRESS
crv-st-2e .| AMELIA ISLAND FL 32218 GITY-ST-ZIP _
TILE . 1 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cry-st-ze - f - ' Y
TITLE : ) 1 Delste TITLE [ cChange  [J Addition
NAME - o - oo - - NAME = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE ) : . O oelets TTLE ’ [J Change [ Addition
NAME 7 NAME
STREET ADDRESS : STREET ADDRESS
CiTy-s1, 2P CITY-ST1-21P
TMLE ’ 1 Delete TITLE [ change [ Addition
NAME - _ ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . ‘ - CIY-S1-2IP

11. | 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 effact 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 rapert as required biy Chapter 608, Florida Statutes. Q 0

sonaruge: (AU E7 Eelhieniofprn, 1000 N4

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNily'ANAGING MEMBER, MANAGER, OR AOTHORIZED REPRESENTATIVE Date Caytime Phone #

m =mAnRm

]

CR2E083 (11/00)



