R

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 02. 2002 8:00 am

DOCUMENT # L99000001177 Secretary of State
BRC FLORIDA HOLDINGS, L.L.C. 06-02-2002 90903 008 ***550.00
Principal Place of Business Mailing Address
13303 RANCH RD. " 13303 RANCH RD.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 9 i} QA 4
‘ (SR A S
T T e VR YA A
(4l00-1 Duveld Hree Liest
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State OCK& Statebﬂn j¢ Fj_, 4. FEI Number 59'3565940 :;;:3116;1 Eg;bre
Zp Country Zip 32' 27 g ' Countz£ 5 ’4, 5. Certificate of Status Desired Od fg'ggqggd;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
N ' . !
ameMl&Adr&/ 777 64_}4,//4)
BRADDOCK’ WILLIAM K Streg} Addregs {P.O. Box Number is A(ﬂeptabl g .
13308 RANCH ROAD 1307 Wy erainte Dig Snide /Too
JACKSONVILLE FL 32218 ’ 4
o T T Ci ; ’ Zip Cod
T kS sasville FL | J4Z07

8. The above nameggntity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, d or printad name g; istered agent ahd Gtle f applicable. {NOTE: Registerad Agent signatura raquirad when reinstating) DATE

7 S/ FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS / CHANGES
TILE MGRM 1 Delets TILE [ change 7] Addition
NAME BRADDOCK, WILLIAM K NAME
sreer ADDRESS | PO, BOX 85 STREET ADDRESS
Ciry-ST-2IP FERNANDINA BEACH FL 32034 CITy-ST-2IP
TIME MGRM ) Delete TITLE Ochange [ Addition
NAME BRADDOCK, STEPHEN R NAME
STREET ADDRESS [ 3323 FAIRWAY DAK STREET ADDRESS
CITY-ST-2IP AMELIA ISLAND FL 32218 CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
L STREETADDRESS — . o = e o o oo o ~STREET ADDRESS ;| ———_ - . X s
CITY-5T- 7P CITY-ST-2P )
TILE 7] celete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE [ Defete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this repert is true and accurate and that my signature shail 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 execute this report as required by Chapter 608, Florida Statutes.

SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

ano4TR

CR2E083 (9/01)



