. 2000 UNIFORM BUSINESS

REPORT (UBR)

APPROYED
- AND
FILED

1. Entity Ngme ) = C‘J ;”.‘.:1‘{ ‘!f) g;“:l 9: 32
TEN BROECK JACKSONVILLE, LLC ' ‘
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address ¥ ’
€03 MAIN STREET €03 MAIN STREET
WINDERMERE FL 34785 WINDERMERE FL. 34786-3548
2. Pringipal Place of Business 3. Mailing Address H"”l” ||” |II m" m" m" I|“| "m "“'”I“ "mml“m "”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3568 97§ Naot Applicable
Zip Country Zip Country - ) $5.00 Additional
. 5. Certificate of Status Desired O Foe Required
- =. 6.-Name and Address of Current Registered Agent .- . =—s’-7; Name and Address of New Reg ed Agent -
Name L = e o T et s

=T CORPORATION SYSTEM ™
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (F.0. Box Number is Not Acceptable)

City

Zip Code

FL

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.

o
SIGNATURE
Signatura, typed or printed name of ragistered agent end title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State f

9. MANAGING MEMBERS / MEMBERS ’ 10. ADDITIONS/ CHANGES

TITLE MGR : [ Deteta TME CHANGE OF ADDRESS: T change [ Acdition
nase DIZNEY, DONALD R nae

¥TREET ADUSESS | YO8 WALSONAVESUTES0 smeer onness | 603 Main Street .

crv-st-ar | BEERCICOMECPROO0OOE. ‘ CIvY-81- 11 Windermere, FL 34786

TrLE MGR Oloeets  , f me; o CEANGE OF ADDRESS: T3ceange [ Acaiisn
NAME ENGLISH, JAMES £ - NAME

STREET ADDRESS | ‘mmm] IT_IEET ADDRESE 6 O 3 M_a in S treet

omY-sTaP | SANCUANCRRA0I0R on-1-21P Windermere., FL 34786 __
ome | me e sy et e [ petete o [STRE o[ ST o T —o TR T2 Guinge™ ™ ] MG
NAME NAME

STHEET ADDREES STREET ADDRESS

CITY-$T-IIP L CITY-8T-ZIP

me Clows  f e ™ . [ Changs [ Addition
NAME RAME Wiag] -y ey — .

STHEET ADORESS STREEF AUDRESS SR %?’Déﬁlﬁ-ﬁ}%&éﬁjg 1
e-sr-ze cm-s1-2e EEERRSO [0 snes]) n

LU [ detete TILE [] change Attdition
NAME - NAME

STHEEY ADDRESS STREET ADDRESS

cry-81-0p CITY-ST- 2P

™ [ desets TTLE [Jchange  [] Additica
NAME NAME

ITIE.I' DRESE STREET ADDRESS

CITY-3T-TIP X CITY-ST- 7P

11. | hereby certify that the information g}
indicated on this repert is true and a
limited liability company or the receijd

Ay, LR
o AL

SIGNATURE:

IRED

igdl with this filing does noj qualify for the exemption stated in Section 119.07(3){i), Florida Statutes.  further certify that the information
ve the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

ca - 18.06 407876 420l

—r
SIGNATURE AND #PED OR PRINTED NAME OF S!GNING’ AGINY
F i

MEMBER OR MANAGER

Date Daytime Phone #

L}

aman

v

1

li

CR2! 183 (911



