2001 UNIFORM BUSINESS REPORT (UBR) T T

DOCUMENT #  L0O0O0C00003579 FILED

1. Entity Name

THE PJ GROUP, LLC ' 01 APR 24 PH S: 5|
_SECRE ARY OF STATE

Principal Place of Business ] Mailing Address ALLAHASS FE.FLORID A

164569 BWD CIRCLE 16469 BRIGLEWOOD CIRCLE

DELRAY H FL 33445 DELRAY BEACH FL 33445

A0

2. Principal PIace of Business 3. Mailing Address
Y02 PLAZ M -
$uite, Apt. #, etc. ~ Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FE! Number Applied For
LPATOIN CE-095718L Not Applicabie
Country Zip Country " - $5.00 Additional
§. Coertificate of Status Desired - )
33 vgz- il po Besed, | canorsancooses B E3 ponin
) 6. Name and Address of Current Reglstered Agent : ©— 7.'Name and Address of New Registered Agent - - -
Name
SMOLLAR, MARVIN Street Address (P.O. Box Number is Not Acceptable)
16469 BRIDLEWOQOD CIRCLE
DELRAY BEACH FL 33445

City FL Zip Code

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 nama of registered agent and titls if applicable. [NOTE: Registerad Agent signature required whan reinsiating) DATE
_ FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBEF\SIMEMBEHS l 10. ADDITIONS { CHANGES
TMLE M~ ARGER- [ pelete TITLE [ change [ Addition
NAME Stre Wy SMO e RHZ NAME
STREET ADDRESS 69 Pndle wovd Cer STREET ADDRESS
CITY-§T-2P Yy Beotl-, £l 23§ CITY-§1-21P
TITLE Mt W ” [T Delete TLE [ change  [J Addition
NAME AMLATLVIN SO ' HAME ST - — - -
STETADNESS |/ o 494G /22 DWM Loeds STREET ADDRESS A4 1853 74 ——o
CITY-ST1-2IP P £ 23 V‘/.S' CITY-SF-ZIP ‘ﬂ _ﬂd-' 0 “'"r-]l 1 v_l""mj‘ﬂ' .
TiLE o B - Closee ~ f me :
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P L CITY-ST-21P
e [ Detete TILE CJChange [ Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
VR I CITY-ST-21P
TITLE 1 Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP . CITY-ST-21P
TITLE ' ) O celste TITLE O Change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5E-2IP

11. I 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 information
indicated on this report is true gnd accurate and that my signature shall have the same legai efiect as if made under cath; that | am a managing member or manager of tha
limited liability company or thgfeceiver optrustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / 23/0l $61-7137-5F0S

NATURE PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #

v 2185100

CR2E083 (11/00)



