2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000005715 FILED

1. Enlity Name

BUCK KNOB ASSOCIATES, L.L.C. 00UAN 2] PM 3: 59
: ngﬁgmqﬂv OF STATE
Principal Place cf Business Mailing Address l’“\ hd SEE' FL ORIDA
3999 CHICORA WOODS PLACE 3939 CHICORA WOODS PLACE
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224-7694
2. Principal Place of Business 3. Mailing Address ”""I" m mll m" "m m" "m "m "m m” |I"’ "m I(“ 'm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5 B} - 35 q 8 ‘5 é’ Not Applicable
Zip Country Zip Country ” ‘ $5.00 Additional
5, Certificate of Status Desired Il Fee Required
6. Mame and Address of Current Registered Agent ’ - 7. Name and Address of New Registered Agent
Name
FORD' ROBERT A Street Address (P.O. Box Number is Not Acceptable}
10110 SAN JOSE BLVD
JACKSONVILLE FL 32257
City FL Zip Code
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
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE. Registerad Agent signalure required when reinstating) DATE
k] .
FILE NOW!! FEE IS $50.00
Make Check Payable ta Department of State
| i )
19, MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TIME MGRM O petets e O changs ¥ Aodtion
NAME BROOKWOOD PROPERTIES INC HAME
staeer aconess | 3999 CHICORA WOODS PLACE STREET AUQfESS
or-sre | JACKSONVILLE FL cm— 3222 L'
M [ petate TITLE [] change [ Additton
e BODOD3 1 425595 ——2
smmjnnnnils STREET ADDRESS _UE."'EE."THHI”“D 1 D 43_ - m:l f:l
st | eIm-gv-2p s SO0 ssasstl 0
e - - - [1'nzietn e (I changs [ Addition
NAME NAME .
BYREET ADURESE STREET ADORESS ! )
LHY-st-zip cIry-$1-71P A
TILE O etete TiLE {chonge [ Addition
NAME NAME
STREET ADDRESY STREET ADDRESS
CITY-$T-2IP CITY-8v-21P
e N [ neteta TE [Jchange [ Admion
NAME . NAME
STREET ADDRESE STREET ADDRESS
cre-gr-Te CITY- 8- 219
e Y ' ' [] netate TITLE [ change [ Addition
KAME NAME
STREET ADDRERS STREET ADDRESS
CITY-3T- 2P e AR

11.) I;éreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall 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 Chapier 608, Florida Statutes.

. SIGNATURE AND TYFED OR FF{II'NTED NAME OF SIGNING MANAGING MEMBER OR IIANAEE‘ Date Daytime Phona #

SIGNATURE:)JQS%WT%.‘FE EZRLSED @%&J Li2] a0 ase-qa2- 673

4y Sh200X

CR2E083 (9/29)



