2001 UNIFORM BUSINESS REPORT (UBR)

4 8629100

DOCUMENT # | 99000001941
1. Entity Name F E L
STJ VENTURES, L.C. =
Principal Place 6f Business Mailing Address
SECRETARY oF L

6590 W. ROGERS CIRCLE. SUITE 31 6530 W. ROGERS CIRCLE. SUITE 3t TALLAH ASSEE FLURID
BOCA RATON FL 33487 BOCA RATON FL 387
2. Principal Place of Business 3. Mailing Address ”“lllu Ill |||l ‘ll” ||||| |||“ IlM Ilm |”|| “lll ‘lm |’||| ”l[ ‘Il‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65‘0984428 Not Applicable
Zip Cauntry Zip Country " . $5.00 Additionai
5. Certificate of Status Desired [ Foo Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

- - - i == T TR SR mEmt s wee-s =) Name-,, — . Lsms e — e bz B et e

RITTER, GREGORY J ESQ 7 Strest Address (P.O. Box Number is Not Acceptabie)

RITTER CHUSID BIVONA & COHEN, LLP

7000 W PALMETTO PARK ROAD, SUITE 400

BOCA RATON FL 33433 City FL | 2z Cose
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 .

Signatura, typad or printed name of registered agent and title it applicabie. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delete TITLE [ Change  [] Addition
NAME LEDEH SEAN M NAME
stheeT A00fess | 6530 W. ROGERS CIRCLE, SUITE 31 STREET ADDRESS
CITY-5T-2iF BOCA RATON FL 33487 CITY-ST1-2IP
TITLE [ Delete TIME [ Change ] Addition
NAME NAME =1 |:| |—| I '1:" 1?{ 55 [ |_"_‘[
e

STREET ADDRESS STREET ADDRESS .:_‘E.,‘r 0 “ﬁ 29114
CITY-5T-2P CITY-ST-2P , *#**#50. 00 #5000
mME .. - - O elete TME . - L. , Ochange (3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE ' [ velete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-5T- 2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CITY-ST-71P
TME O petete TLE . [ change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

pplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shail have the same legal effect as if made under oath; that 1 am a managing member or manager of the
iver or tgstee empowered to execute this report as required by Chapter 608, Florida Statutes:

11. | hereby certify that the informatio
indicated on this report is true a
limited liability company or the

SIGNATURE: R TS 2lisfo)  sw-975-28 78

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Daytime Phone #

CR2E083 {11/00)




