|
)
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # LOO000000484 Jgn 19}2002f8§00 am
1. Entity Name / ecre al y O tate
LJH PROPERTIES, LLC y 06-19-2002 90454 010 ****50.00
n - - -t
Principal Place of Business Mailing Address
801 LAUREL QAK DRIVE. 5TH FLOOR 801 LAUREL QAK DRIVE. STH FLOOR voYy 1 4
NAPLES FL 34108 NAPLES FL 34108 ¢ 0
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'36651 35 Applied For
Nct Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PRICE, MARK J ESQ. _ I — -
; |~ Strest-Address-(P.O-Box-Number is' Not ‘Acceptable)
. . —=ROETZEL-& ANDRESS—— - T
850 PARK SHORE DR., 3RD FLOOR
NAPLES FL 34103 _ ,
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaturs, yped or printed nama of registered agent and title if applicalzie. (NOTE: Registerad Agenl signatura raquirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES -
TITLE MGR 1 Delete TITLE . [Ochange [ Addition | S
NAME HEDGES, JAMES R IV NAME &
steeTanoRess | 801 LAUREL OAK DRIVE, 5TH FLOOR STREET ADDRESS 2
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP w
TITLE O pelete ©f TmE [ Change [ Addition 5
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST-2P
TILE O pelete TILE - O change [ Additiori
NAME — o NAME
STREET ADORESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP
TILE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP GiTY-ST-2IP
TITLE {7 Delete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP : CIY-ST-2IP
TILE [ Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trus 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

limitad liabifity company or tha re r or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
- W )
- L i | = Ty b &3
REPAQZSED
P £ A E_‘ v i RS
SIGNATURE: QeI S RA =
SIGNATURE H‘D ED OR PRINTED NAME QF MANAGING o , M. , OR AUYHORIZED REPRESENTATIVE Date Daytime Phone #




