2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # | 00000002619

Aug 07,2002 8:00 am
Secretary of State

Y P —

HALERZ, JAMES K
3711 AGATE COURT
SANIBEL FL 33957

DEPAm-

ame QQO\C’L\\;\ 0\‘\‘01’\‘ -S-OM\Q.Sr ¥

Street Address (P.O. BoxNumber is Nat Acceptable)

SNl /40\&4'& Cowt

T Sanbe | FL %35,

the obligations of registered agent.

siGNATURE S IVIES = ZE0DINGTO N

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8-502 -

Signature, typed or printed name of registered agent and title If applicable
.

/ I (NOTE: Registared Agent signature reqﬂ when reinstating) DATE

"FILE NOWIL!. FEE IS $50.00
Make Check Payable to Department of State |

Due By September 25, 2002 -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES X
TILE MGRM [ celete TILE [JChange [ Addition
NAME HALERZ, JAMES K NAME
STREET ADORESS | 1629 HEATHER LANE STREET ADDRESS
CITY-ST-2IP DABj.EN ". 60651 CITY-ST-2IP
TITLE MGRM [ betete TITLE (3 Change [ Addition
NAME HALERZ, PATRICIA A NAME
STREET ADDRESS | 1629 HEATHER LANE STREET ADDRESS
CITY-ST-2IP DARIEN IL 60651 CITY-ST-2IP
TTITLE "MGRM ™ e T T ODets ™ CHE T - T T - * Ochange ] Addition
NAME REDDINGTON, JAMES F NAME
STREET ADDRESS | 3711 AGATE COURT STREET ADDRESS
CITY-5T-ZiP N SAN'BEL FL 33957 CITY-ST-ZIP
ILE MGRM [ oelete TITLE {1 change [ Addition
NAME REDDINGTON, JUDHTH D NAME
STREET ADDRESS | 9711 AGATE COURT STREEY ADDRESS
CITY-ST-2IP SANIBEL FL 33057 CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TITLE I pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

smnmunsﬁ%' ¥ W

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes, | 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
limited liability company or the receiver or trustee empowered to exsacute this report as required by Chapter 608, Florida Statutes.

7-12-02 430-985-%722Y

SIGNATURE AND TYPED OB4*RINTED NAME OF SIGNING MANAGING MEMBER, ‘ﬁmnee@\momzsn REPRESENTATIVE Date Daytime Phone #

PJ3, LL.C. / 08-07-2002 90171 035 ****50.00
Principal Piace of Business Mailing Address
1629 HEATHER LANE 1629 HEATHER LANE .
DARIEN iL 60651 DARIEN IL 60651
2. Principal Place of Business 3. Maifing Address ”"”I“ m II” I” || II “” II "” I"W “lmm |I|‘ )
371 AGATE. G
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FE| Number 6584 Applied Far
5 ﬁ'N \ BE'L. . l"L 65-0? 9 Not Applicable
Zip Country Zip v Country n ) $5_00 Additional
2 -Sq 5 7 N 5. Ceriificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent e = |- — ~— ~7. Name and Address of New Registered Agent

CR2E083 (4/02)




