2000 UNIFORM BUSINESS REPORT {W5R)

DOCUMENT #

1. Entity Name
BK CORNER LC

LSS0 00008E2S

Principal Place of Business
4347-10 University Blvd. S.
Jacksonville, Florida 32216

Maiting Address
4347-10 University Blvd. S

Jacksonville, Florida 32216

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AFPFRUYEL
AKRD
FILED

00 APR 2! AMIC: L7

SECRETARY Or STATE
FALLARASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

AN

Peter D. Sleiman

Jacksonville, Florida.32216

4347-10 University Boulevard South

City & State City & State 4. FEI Number Applied For
59-3613249 Not Applicable
i Count Zi Count it
Zip ountry P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameo and Addross of New Reglstered Agent
——— e — T ————— ——— — Narme —r——— _— r—

Street Address (PO, 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,

SIGNATURE
Signatura, typed or pnired nams of registered agent and utle f applicable. {NOTE: Regrstered Agent signature required when reinstating) DATE

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TIMLE MGRM O Delete e [J change [ Addition
NAME SLEIMAN, ANTHONY T NAME

STREETADRESS (4 347-10 University Boulevard South STREET ADDRESS oOOoDooS2g 1 DB
om-5T-2°  |Jacksonville, Florida 32216 OITY-57-2IP ~05/05/00~-01031 --00a

TITLE O elete TITLE kel 0 ks L o
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2iF

TITLE e - (1 Delete _Tme O Change [ Addition
NAME NAME -~ - —
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE {1 Delete TITLE [ change [ Addition
. NAME MAME

STREET ADDRESS STREET ADDRESS 4

CITY-ST-2IP CITY-ST-21P :

THLE O oetete TITLE {J Change [T Addition
NAME NAME

STREET ADRRESS STREET ADDRESS

CITY-ST-Zi‘ CITY-ST-21P

e 'I [ Deiete THLE O] Change L] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ) CITY-ST-ZIP

1.1 hereb} 7certify that the information
indicated on this report is true and
limited liability company or the rec

SIGNATURE:

ied with this filing does not gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn
ate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
r trustee empowered to exacute this report as required by Chapter 608, Florida Staiules.

Lier . Dleirman |z oo (aow) 731-83
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING MANAGING MEMBER OR MANAGER ' Date Daytims Phone #

CR2E083 (11/99)



