2003 LIMITED LIABILITY GOMPANY

FILED
Feb 21, 2003 8:00 am
1 Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000008162

01-17-2003 90216 047 ****55.00

1. Entity Name
J.G.J. LLC
Principal P of Business | .Majling Adflress '
G/o REAL ESTARE INC G/O CRI REAL ESTARE INC
25T | TRAIL NORTH STE 206G 2375 TAMIAM) TRAIL NORTH STE 208G
NAPLES FL 34103 NAPLES FL 24103
Suite, Apt. 4, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES l
City & State City & State 4. FEI Number Applied For
b5~ ?é ;gg_f y2 Not Applicable | |
“ip V_-Counlry — 2p Country . 8. Caertilicata of Statug Desired $5.00 Addionat
T e T S e G [T e s, o e e [ S, A .88 Raquired
a Name and Addrnu oi CUrrem Hoglsmrad Ageant 7. Name and Address of New Roglslered Agsnit ’
T e — - - mm i R i L\ 11 - e e i eSS S e £ i ge .
LEWIS, DOUGLAS A
ROETZEL & ANDRESS Street Address (P.O. Box Number is Not Acceptabie)
850 PARK SHORE DRIVE, THIRD FLOOR
NAPLES FL 34103 .
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. | am familiar with, and accept
the obligalions of registerad agent.
" SIGNATURE :
&w-,mammdwmwmuuiwm, {NOTE: Regi Agent sigr required when ing DATE
e s e FU.E_NOWIII FEEIS.$50.00 .. ... - i ST e D P—t e
T o- - : Make Check Payable to o Floride Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS ] ADDITIONS / CHANGES -
me MGR O Detete TME C Ochange  [Jadgition | &
NAVE CRIFASI, JACK JR. ' N g
STREETADDRESS | 2375 TAMIAMI TRAIL NORTH, SUITE 208C STREET ADORESS g
CITY-S1-2P NAPLES FL 34103 CITY-ST-2P ) 3
TILE MGRM 3 Detets THLE ClChange [ Addition %
NAME CRIFASI, JACK JR. HAME
STREETADORESS | 3199 60TH STREET SW STREET ADDRESS
- CITY-ST-2P— | - NAPLES-FI-34 116 ~ - R COY.ST- TP =
] e R Do ] me - O Change [ Addition
NAVE : T - e
STREET ADDAESS STREET ADDRESS
CITY-5T-21P 4 cmvesrop
TIE [ Detete THE Dichangs  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § orv-sr-ap
me O Detete e Ochnge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-5T-21P CITY-ST-21P
TME £ Delete TIE O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
Cry-sT-2p / CITY-ST-20P
11. ) hereby certity that the information suppliag with g fifi alify for tha exermnption siated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repor}48Yrue and aceyrafa t My signatugd shiall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabliity comp £ receir ered tg exdruta this report as required by Chapter 508, F‘Oﬂ/ﬁ
| SIGNATURE: _7 QUIRED Aﬂ& 3 95? 57 W o
saNATURE K TVRE, pmréﬁ'fanormmdnﬂmaumen mmsu.onwmonmmzmmmf

F4 v ,

GBI




