2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008467

1. Entity Name

BLUE RIBBON REALTY LLC

Mailing Address

8565 STOCKS ROAD
JACKSONVILLE FL 32220

Principal Place of Business

8565 STOCKS ROAD
JACKSONVILLE FL 32220

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.
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indicated on this report is true ang
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bplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
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City & State City & State 4, FEI Number Applied For
Z;é =2/ 1l B(pB Not Applicable
Zip Country Zip Country $5 00 Additional
5. Certificate of Status Desired O Fee Reguired
8. Nams and Address of Current Reglsmrod Agent 7. Name and Address of New Reglmtod Agent
e e i e e s e | Namen _—mmee—e e = o S S P S S
NORMAN P. FREEDMAN, P.A. Street Address (P.O. Box Number is Not Acceptable)
525 NORTH NEWNAN STREET
JACKSONVILLE FL 32202
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 title if applicabta. (NOTE: Registerad Agent signature required when reinstating) DATE
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NAME SHAW, ROY NAME
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