2001 UNIFORM BUSINESS REPORT (UBR)

v
DOCUMENT # |1 99000008649 FILED
1. Entity Name
BK CORNER LG 01 APR23 PHM L: 1
Q'ECRETE\RY OF STATE
Principal Place of Business Mailing Address TALLAMASSEE, FLL ORIDA
4347-10 UNIVERSITY BLVD SOUTH 4347-10 UNIVERSITY BLYD SOUTH
JACKSONVILLE FL 32216 JACKSONVILLE Ft 32216
S S TR
1 SLEIMAN PARKWAY 1 SLEIMAN PARKWAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 270 SUITE 270
City & State City & State 4. FEI Number ) Applied For
JACKSONVILLE, FLORIDA JACKSONVILLE, FLORIDA 59-3613249 Not Applicable
Zip Country Zp Country 5. Coertificate of Status Desired d $5 00 Agdiional
32216 U.S.A. 32216 U.S.A, Fee Required
6. Name and Addrass of Current Registered Agent 7. Name end Address of New Registered Agent
N i ’
*" SLEIMAN, PETER D. ]
SLEIMAN! PETER D Straet Address (P.O. Box Number is Not Acceptable) _|
4347-10 UNIVERSITY BLVD SOQUTH 7 :
JACKSONVILLE FL 32216 1 SLEIMAN PARKWAY SUITE 270
C  JACKSONVILLE FL | 7P 39716

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 titla if applicable. {NOTE: Reg Agent gi quirad when reinstating) DATE .
SO0004 1 =7 i ——3
FILE NOW!! FEE IS $50.00 050701 ~~01013--023
Make Check Payable to Department of State Exxsat 00 sekeRSD. 00
8. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TITLE MGRM O Defete TITLE ' ] Change [ Addition
N SLEIMAN, ANTHONY T ' e -
STREETADDRESS | 4347.10 UNIVERSITY BOULEVARD SOUTH steeTanDress | 1 SLETIMAN PARKWAY SUITE 270
CITY-ST-ZIP JACKSONVILLE FL 32218 || omr-st-ap JACKSONVILLE, FL 32216
TITLE . O Delete TM.E [l Change [ Addition
NAME . ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TITLE O oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
NLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S7-2F CITY=ST-TIP
mE 1 Delste TME [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p . CITY-ST-21P
me T elete LE [ change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied wﬂh 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 teport is true and accuraleareHhal ™y Siggature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ECetys [OVeraurrremaaato this repor'l as required by Chapter 608, Florida Statutes.

SIGNATUR Aoy T Sleuan d)islby cou7s) s

S’GNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATI{E Date I Daytime Phone #

4v  #082000

CR2E083 (11/00)



