2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
BRICKYARD VILLAGE PARTNERS LLC _
FILED
§ 'D
Principal Place of Business - Mailing Address i O I Hﬁ“‘ 2 9 ﬁM 8.‘ 3{4
6950 PHILLIPS HWY. STE 15 6350 PHILLIPS HWY, STE 15 S f_ - N
JACKSONVILLE FL 32216 : JACKSONVILLE FL 32216 ! 3 ‘ . 4' ‘Q ¥ f U I STAT 1 r'
‘- - . &) .} - f‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE. IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3604251 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?5 .00 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= - JE— | Name .
MO S JR RICAHDO Street Address (P.O, Box Number is Not Acceptable)
6950 PHILLIPS HWY, STE 15
JACKSONVILLE FL 32218
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, typad or printad name of registered agent and titie if appiicable. {NOTE: Registered Agent signatura requirex] whan reingtating) DATE
FILE NOW!!! FEE IS $50.00 SOO0N=I98s G395 -5
Make Check Payable to Depariment of State ~14/11/01--01009--014
srkSL U0 swekesD, 00
9, : MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TLE MGR ‘ O pelete TLE [ Change [ Addition
NAME MORALES JR, RICARDO NAME
streeT aoRess | 6950 PHILLIPS HWY, STE 15 STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL 32213 CITY-ST-2IP
TITLE MGR : 3 Delete TITLE [ Change [ Addition
NAME ALLEN, JOHN J NAME
swreeT anoress | 6950 PHILLPS HWY, SUITE 6 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32216 CITY-ST-21P
TILE ) O pelete TITLE Clchange [ Addition
NAME - - naME 7 . '
STREET ADDRESS STREET ADDRESS
CITY-ST-Z0P CITY-ST-2IP
TITLE . [ Delete TITLE [Jchange [T Addition
HAME = NAME
STREET ADDRESS | & ' STREET ADDRESS
CITY-ST-2IP {i CITY-8T-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME ] NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {IFY-ST-ZIP
TME ' 3 Deleta TITLE Clchange [ Addition
NAME NAME o
STREET ADDRESS ' - STREET ADDRESS
CHTY-ST-2P . ' CITY-ST-2P

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 legai effect as it made under cath; 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.

SIGNATURE: /77)/54?/ PO e /oy S 054323 2

SIGNATURE ANDTYPED DH Pﬂ!llf‘TE[f(N-.IAHE OF SFﬁING IIANAGING MEMBER, MANAGER, OR AUTHOR‘&ED REPRESENTATIVE Date Daytima Phone #
tc n 0’

1082000

av

CR2E083 (11/00)



