2000 UNIFORM BUSINESS REPORT (UBR)

M99000002101
DOCUMENT # : \ -
1. Entity Name 5 o FI L ED
BROCKWOOD CCEAN GRANDE MANAGEMENT CO., LLC
: 00 APR 10 4 9 20
Principal Place of'8usiness Maiting Address SEC R'-Tf' R-ir O,»- ST -XT r
1a -y ¥
TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Majling Address
55 T0LEYRd 5% Tozer Dok
Suite, Apt. #, etc. Sults, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEi Number Applied For
%L’,Vd( ‘\I MP V¢'( [\_l m A 04-3493024. Not Applicable
O\ 1 l COUHSS A O‘[q ] ( Cou‘r:}tg,r A 8. Certificate of Status Desired O Efe'g:)q lﬁ;ﬂ:{;tional
6. Name and Address of Current Rgislerad Agent - 7. Name and Address of New Reglstered Agent
— Name e N ~

Co(po(ct,hon SeruuCL Com
Vol af ’j
TalleholS See FL 2230/ -2525

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE !
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Repgistered Agent signatura required when rainstating) DATE

- MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
JTmE M-t [T Detete TILE [Jchange [ Addition | &
“NAME Trila, Themas N. NAME b
STREETADDRESS | 56 Tozer R STAEET ADDRESS Q
TITY-S7-2iR Beveily miy  ovq§ CiTY-ST-20 2
e MGOLM ™ w O oelete TOLE [ Change (] Addtion g
NAME Browin, amas . NAME

= L By _,_x '} v ST v

streeT acoress | 55 T 2eC Rl STREET ADDRESS SIS 9‘;1?; r—':if_“”]_.. i fl'] f’ o 121 ]
OITY-§T-2IP dever N Ma ol415” CITY-ST-ZIP = AT r:’

TITLE MG LM O Delete TITLE O] Changs ddition
~MAME ———— —Hae,\—}‘o t,]»—A- o e W M — [ —

SRETADORESS | 3,50 Ave o6 The Americta s, STREET ADDRESS

CITY-ST-2PP N&w Nol ‘C N\[ 100 \C) CITY-ST-2IP

L 1 Dalete TITLE O thange [ Addition

AME NAME

TREET ADDRESS STREET ADDRESS

1TY-8T-2P CITY-5T-2IP

TITLE 7 Delete TITLE O thange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ]

TILE O petete e M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-5T-ZIP CITY-ST- 2P dc_c_

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florlda Stalutes.

Soed Lble

SIGNATURE:

H-5-o°

SIGNATURE AND 'I'YPE‘D CR PRIN‘I’HD NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #




