.
Y

2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # 00000000484 FILED

1. Entity Name

LJH PROPERTIES, LLC 01 MAY - PH 5: 24,
SECRETARY OF STATE

Principal Place of Buginass Mailing Address : TA LLAHASSEE; FE%%TDEA !

801 LAUREL OAK DRIVE. 5TH FLOOR 801 LAUREL OAK DRIVE. 5TH FLOOR

NAPLES FL 34108 NAPLES FL 34108

R

2, Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, Applied For
-5? ‘34 L.{/ i{ Not Applicabla
Zip Country : Zp Country 5, Certificate of Status Desired O $5.00 A.dditional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PF“GE’ MARK J ESQ. Street Address (P.O. Box Number is Not Acceptable)
ROETZEL & ANDRESS
850 PARK SHORE DR., 3RD FLOOR
NAPLES FL 34103 City “FL | ZpCode

8. The above named entity subrnits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed neme of registered agent and title if appficable. {NOTE Registarad Agent signature requirad when reinstating) DATE
(F— T EooOngGzZF Lasd—— 1
FILE N[ Wil! FEE I' $50.00 ~05/18/01~-0111 7002
Make Check PT r}at:j;e 1o Depdrtment of State kS, 00 S0, 00
€ t
% . MANAGING MEMBERS /MEMBERS l 10, ADDITIONS /CHANGES
T NNy P - O Delete TLE : (] Change (] Addition
NAME JAwGs £. & 066 5, fror NAME
sweETADORESS | B30 { LAmdR L O AK D@"E{ SR e ooness
CITY-ST-2IP I\/ APRS o 3 Ui o% CITY-5T-2IP .
TITLE ' [ Delate TILE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP CITY-ST-2P
TIMLE O Delate TILE . [ Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2PP , CITY-5T-2IP
TITLE 7 Detete TILE [ Change  [1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -$7-2IP . CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TLE O pelete TILE O Change [ Addition
NAME ) NAME
STREET ADGRESS | STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

11. { hereby certify that the information supplied with this filing does not guality fo 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 ‘he same legal effect as if made under cath; that [ am a rmanaging member or manager of the
limited ltability company or the receiver or trustee empowered to execute this -eport as requirad by Chapter 608, Florida Statutes.

SIGNATURE:. : f@ B | %‘/ 595- 5900

SIGNATURE gND PRPED OR PRINTED NAME OF-SIGNTNG IIANAG!MEIIBER, MAIAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytirne Phone #

JY  #v80200

CR2E083 (11/00)



