2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

1. Entity Mame

BROOKRIDGE, LLC

99000008794 *

Principal Place of Business

6900 SOUTHPQINT DRIVE NORTH

STE 250

JACKSONVILLE FL 32216

$TE 250

Mailing Address
6900 SOUTHPOINT DRIVI: NORTH

JACKSONVILLE FL 3221€

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.”
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|
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. |
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|

|
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|

i

FILED .
2000 APR 27 PH I: 30

DIVIGION OAFSCORPORATIONS

DO NOT WRITE IN THIS SFACE

w
i

City & State City & State 4. FEI Number Appiied For .
36‘4334918 Not Applicable

Zp Country Zp Country 5. Centificate of Status Desied ~ [] . $9-00 Additional ‘

. . " Fee Required I

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent |

Narme i

SANKERS, GUS Street Address (P.O. Box Number is Not Acceptable) |

6900 SOUTHPOINT DRIVE NORTH !

STE 250

JACKSONVILLE FL 32216 City FL | ZpCoce

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

{NOTE Registered Agant signature required when reinstating)

DATE

It I
FILE NI W!!! FEE 1§ $50.00

Make Check PT iqb'Fie to Dep} lrtment of State

9OO0N4334 759 ——1 |
-D5/30/01--010853—011 |
|

ka0 sekesS0, 00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES ,

MG. - wye
TITLE MGR El Delete TILE @&QP\IM s Eot MENTS LL< [ Change (X] Addmo!n
e FRANSEN, VICTOR R g o wRTHOousE RoAD SuiTE 204
STREET ADDRESS | @994 OLD COURTHOUSE ROAD, SUITE 204 STREETADDRESS | B2 24 ©OL @ ' i
CITY-5T-2P VIENNA VA 22182 CITY-$T-2P JIENKNA N A 22:32 .
TITLE O Delete TMLE ' i OcChange [T Addilin;n
NAME NAME —
STREET ADDRESS STREET ADDRESS l
CITY- 5T-ZP CITY-ST-2IP |
“TITE O Delete TITLE Ochange O Additio;n
NAME NAME :
STREET ADORESS STREET ADDRESS i
CATY-ST-ZIP CITY-5T-2IP |
TITLE 1 Delete L [(Jchange [ Addition
NAME HAME |
STREET ADGHESS STREET ADDRESS |
CITY - ST-Z eIy -51-21P !
ME O pelste TILE [ Change [ Addition
NAE NAME 4 v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§T-21IP
e 2 oelete TITLE I ctenge (] Addition
NAME NAME ‘
* STREET ADDRESS STREET ADDRESS |-
CITY-S1-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for ‘he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information X
indicated on this report is true and accurate and that my signature shall have t 'e same legat effect as if made under oath; that | am a managing member or manager of the |

o, MARAGET.

wglee empowered to execute this rport as required by Chaptler 608, Florida Statutes., |

VICTerL . FRAASEN

IS e INVCSMENTS LLO

y/2¢6 /et

NG MANAGING MEMBER, MAN: xGER.SH AUTHORIZED REPRESENTATIVE

i
(703 )60L-150¢, !
|

Date Daytime Phone #

4y 82.2000

CR2E083 {11/00)



