2000 UNIFORM BUSINESS REPORT (UBR)

APPRUYED
AND

DOCUMENT #  L99000006167

BRICKYARD VILLAGE PARTNERS LLC

FILED

00 APR 28 AMII: 38
SECRETARY OF STATE

Principal Place of Business Mailing Address

6950 PHILLIPS HWY. STE 15
JACKSONVILLE FL 32216

-

€950 PHILLIPS HWY, STE 15
JACKSONVILLE FL 322166082

TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

A AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

‘0 P 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number T ]Apptied For
59~-3604251 | [Not Appiicable
Zp (Iountry Zp Country 5. Certificate of Status Desired O ?;‘Zggq ‘ﬁfe‘:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORALES JH’ RICARDO Street Address [P.O. Box Number is Mot Acceptable)
6950 PHILLIPS HWY, STE 15
JACKSONVILLE FL 32216
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAI’UHE
Signature, typed or printed hame of ragistered agent and title if applicabls. {MOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. 7 MANAGING MEMBERS/MEMBERS 10. ADDITIONS  CHANGES
TE MGR O et TIME CEU/MGR X chacge [ adrtion
NANE MORALES JR, RICARDD Nam
smazes aooress | 6950 PHILLIPS HWY, STE 15 STREET ADDRESS
are-sr-ze | JACKSONVILLE FL av-srar  Jacksonville, FL 32216
e MGR O oeet Tine President/MGR [X] Ghamgs [ Adeitlon
NAME ALLEN, JOHN J NAME
street anoness | 1301 RIVERPLACE BLYVD st aooness | 6950 Phillips Hwy, Suite 6
env-s2p | JACKSONVILLE FL ) Jacksonville, FL 32216 L
TITE (1 etets TmE e e = [Jcharge  [5jacuitton
MAME NAME } -
" $TREET KDDRESA - - STREEY ADDREES - -
CITY-41-10P Y- 87-20P .
WTLE (7 petsta TITLE DI 2SO 1[jf_nm__ 3 adamion
wame e 05/ 12/M0--01029-01 &
STREET ADDRESS - STREET ADDRESS cwdadT M0 ‘**‘U—n Fll‘l
CIpy-tr-ap CITY-$7-21P - T e Y
L O petets Tine [ changs [ Adeition
n NAME
t ADDRESS STREET ADDRESS
CITY- 37- 2P CyY-§T-21P
Tme [ hetets WTLE RV (] changa  [] Addition
WAME HAME . e
STREET ADDAESS STREEY ADDRESS
CITY- 8T- 1P CITY-8T- 2P -

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flcrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that l: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:”

Thom Fiteh
2: n.ﬁ(\,

Kin , III

A bt

i e

3fohe _9o-296-3132

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

SIGNATUHE: .

ANAGING MEMBER OR MANAGER

Date Daytima Phone #

d¢ 0810000

CR2E083 (9/99)



