- APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT #

1. Entity Name
BROOKRIDGE, LLC

LoS00000879

Principal Place of Business

Mailing Address

2, Principal Place of Business

6300 SOUT PoI NT DRIVE AblITH

3. Mailing Address

6900 S0yTLON AT PRIVE NORTN

Suite, Apt. #, stc.

SuiTE 250

Suite, ApL. #, etc.

Svite 250

i
I

OOHAY -2 1AM L9

0F STATE
L'f..‘L.sl , GH B i\

DO NOT WRITE IN THIS SPACE

City & State

JACISONYILLE FL

City & State

Jﬂcmsonvn Le FL

4. FEI Number

36 L{33({‘9/8 Not Applicable

Applied For

Zip Country Country . ‘ $5.00 Additional
5. Certificate of Status Desired ! - N
3 22/4 US}@ 322/é USA ! g Fee Required
6. Name and Addreéé. 6f Currerit’REg]éierad Agent 7. Name and Address of New Registered Agent o
) ] e —Name : Cemi e o

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Street Address {PO Box Number is Not Acceptable)
\ SOUTN PINY DTevE  nORZTH
SUITEZ 250
) W JRCIKSNVILLE . FL |55,

GUS S VKERS |

SIGNATURE - _
Sugnature typed or pnnted nama of regnsxsrad agenl and utle f apphicable {NOTE: Registered Agent signature required when reinstating) DATE

1

|
9. L MANA@ING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE ] Detete THTLE MANRGES. | [ Change ﬁ’Addmon
NAME NAME FrRanseEn vICTOR R.
STREET ADDRESS STREET ADORESS | @224 OLD { Cour2TiOUSE B‘MD/ svig 2oY
CiTY-5T-2P CITY-5T-2P VIERNA | VA 22182,
TITLE [ petete e l:l Change I] Addmun
RAME NAME =0 ijl i ?r ﬁl -5% o _”jf’
STREET ADDRESS STREET ADDRESS f"—'l JU_'U 1 —__U
oITY-ST-7IP CITY-ST-2F #***ﬁSU. 00 s, 00
1111 R O Delete_ _TILE e [ thange_ [T, Addmon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
mTY-ST-ﬂP‘f CITY-8T-21P

1. 1 here'hy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |
indicafiedt on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a manag

{imited liability company arihe tegeiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

further certity that the information
ing member or manager of the

Daytime Phone #

CR2E083 (11/99)



