2000 UNIFORM BUSINESS REPORT (UBR) AL

o
i L Z.. izl
DOCUMENT # M98000000617
1. Entity Name
SANJUST, LLC
Principal Place cf Business Mailing Address
G/O HOWARD JUSTER // JUSTER PROPERTIES % HMJ CORP.
2001 WEST MAIN STREET P.O. BOX 248
STAMFORD CT 06902 RIVERSIDE CT 06878-0248 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
06-1530037 Not Applicatle
Zp - Couny Zp Couniry §. Certificate of Status Desired d §5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o= s
SCHECHTEH’ JOEL H ESQ. Street Address (P.O. Box Number is Not Acceptable)
C/0 CUMMINGS & LOCKWOOD
3001 TAMIAMI TRAIL NORTH
NAPLES FL 33941-3032 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed nama of registered agent and itla if applicable. {NOTE: Ragistered Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
8. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TmE MGR . 7 pelete TITLE [ coange [ Addmien
WANE JUSTER, HOWARD M WANE L I TITI L R Bt gy L e,
ITREET ADDAESE 2001 WEST MAIN STREET S$TREET ADDRESS —N4 04 AT DN - -0 2
ervsre | STAMFORD CT 06902 ci-gr- 2P FEEEEIN NN wsReEt) N
™e : (7 Dedote TITLE [Jchangs [ Adaton
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-31-2IP
TME - - 7 Detots nRE [Jcuange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-3T-2IP
me OJ peiote T Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-$T- 2P
TTLE . 7 potets Tme [Jchangs (] Addrtion
NAME , NAME
STREEY AUDRESS i STREET AODREES
cITY-&- 1P . CITY-3T-0F
TILE [T oeten TITLE [chengs [ Additton
KAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-21P cry-sT- 1P

1. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am a managing member or manager of the
limited liability company or the recejver or trustes empewered jo execute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #

SIGNATURE:

7

CR2E083 (9/99)



