2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001373 -

1. Entity Name

ENJAY REALTY, L.L.C.

&

Principal Place of Business

3545 OCEAN DRIVE. SUITE 201
VERO BEACH FL 32963

Mailing Address

3545 QCEAN DRIVE. SUITE 201
VERO BEACH FL 32963

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90042 029 ****50.00

RS ] et

R

DO NOT WRITE IN THIS SPACE

[IHI

City & State City & State 4. FEI Number " Applled For
) 22-352433% Not Applicable
“ip Country & Country §. Certificate of Status Desired O $5'00 A_‘dditional
= R R R L e L eiae e —__ -Fes Reguited .. -~
6. Name and Address of Current Registered Agent -7 T 7. Name and Address of New Registered Agant
Name
LLOYD, ROBIN A SR.
Street Address {P.O. Box Number is Not Acceptable)
C/0 ROBIN A. LLOYD, SR. & ASSOCIATES, P.A.
3545 OCEAN DRIVE, SUMTE 201
VERO BEACH FL 32963 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namae of registered agent and title if applicable. (NQTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State -
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS To. ADDITIONS / CHANGES .
TE MGR O Deiete TE (Dchange [ Addidon | S
RAME KEAN, JOHN NAME 2
strecTADDRESS | 176 NORTH SHORE POINT STREET ADDRESS g
CITY-ST-ZIP VERO BEACH FL 32963 CITY-ST-2IP %
0
TMLE MGRM O oelste TITE [Ichange [ Addition | O
NAME KEAN, PAMELA S NAME
STREET ADDRESS | 176 NORTH SHORE POINT STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL 3m CITY-ST-ZIP
e~ _-.|- S SUNI T [ [ - T y [ 1) (| SUETRE S S e et 7] Change ~— [2] Addition < —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IF CITY-ST-ZIP
TITLE 3 Belete TITLE [ Change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 1 pelete TIME {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
11. | hereby certity that the information supplied with this fiing 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 and accurate and that my signature shall have the same legai 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, Fiorida Statutes.
o )iz )yn. 561 231-0388
’ D¥e Daytime Phona #




