2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000010921 . .
1. Entlty Name e i f} E:n EJ
AEJ DEVELOPMENT LLC b B
O3MAY 22 PM 1: 36 .
Principal Place of Business Mailing Address
LR ConeaTe
C/O JUSTER DEVELOPMENT CO. C/0 JUSTER DEVELOPMENT CO. ""‘h‘:{ i ;"]\' l’j J ‘}3 ‘
03 SOUTH BROADWAY. STE. 450 303 SOUTH BROADWAY. STE. 450 TALLARASSEE, FLORIGA
TARRYTOWN NY 105091-5410 TARRYTOWN NY 10591-5410 1
2. Principal Place of Business B " | 3. Mailing Address “ll“l"l |||I|m|“ mll “Il] ”mm
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 13..4180743 Appilied For
. Not Applicable
Zip Country Ze Country 5 Certificate of Status Desired O ?ese ggq lﬁrded‘;tlonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . - ) ) o ) Name .
T TUNITED CORPORATE SERVICES, INC. -~ - T -
G200 S. DADELAND BLVD., STE. 508 Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL. 33156
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 Fiorida. | am familiar with, and accept

lhe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and Litle 1 applicabla, (NOTE: Registerad Agent signature requirad when reinstating) DATE
" FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ABDITIONS f CHANGES
TITLE MGR [ Delets TITLE SO L ST L e Ghange (3 Addition
NAME JUSTER, ANN E NAME 1 o .‘;.,-';:ITJ_,_ |‘f ;‘l'"_P_ l -~ - "I!' 1l
STREETADDRESS | 303 S BROADWAY SUITE 450 STREET ADDRESS o2 - -0 006 #3200, 100
omy-ST-2P TARRYTOWN NY 10501 CrTY-ST-2P
TITLE MGRM 3 Delete TITLE O Crange  [] Acdition
NAME AEJ MANAGEMENT CORP NAME
STREET AODRESS | 303 § BROADWAY SUITE 450 STREET ADDRESS
CITY-§3-21P TARRYTOWN NY 10591 CITY-ST-2IP
TINLE o O petete TITLE o [ Change  [J Additien §
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TNLE ' {71 Detete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Deleta TITLE (Jchange  [J Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
Ty -$7-21p CITY-ST-2IP
TITLE O oelete TILE (O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP

11. i hareby certiiz 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
is report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on
limited liability company of the receiver or tustee empowered 1o exacute thie report as required by Chapter 608, Florida Statutes.

(114) 504 - 7700

SIGNATURE: / )Tvﬂ'GgN’i'”"E ZLIOIRED 4503

SIGNATURE ARD TYPED OR PH]N‘I’ED@ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date

Daytime Phone #

3

CR2E083 (10/02)



