2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO0000004623

1
AJAX FLORIDA ENTERPRISES, LL.C.

Principal Place of Business
510 GENE GREEN ROAD
NOKOMIS FL 34275

Mailing Address
510 GENE GREEN ROAD
NOKOMIS FL 34275

+2. Principal Place of Business I

3. Malling Address

Suite, Apt. #, etc. !

Suite, Apt. #, etc.

292200

v

FiLLED
01 HAY 21 f 7: &5

SECET Y NESTATE

A

DO NOT WRITE IN THIS SPACE

o

City & State City & State 3. FEI Numner Applied For
8 - 3 *{_7 4 To 3 Not Applicable
Zp Country ap Counry 8. Certificate of Status Desired $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglste)ed Agent
. . 1 - - -Name— - -
HORAN, MCHAEL A | Strees Address (P.0. Box Number is Not Acceplable)
ree ress {P.0. Box Number is-Not Acceptable
510 GENE GREEN ROAD | _
NOKOMIS FL 34275 |
City FL Zip Code
8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.”
i
SIGNATURE _ :
Signatura, typed or printad nama cf registered agent and title if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
! -
FILE NOW!! FEE IS $50.00
: Make Check Payable to Department of State
|
9. MANAGING MEMBERS / MEMBERS I 10, ADDITIONS {CHANGES .
TITLE ' 7 Defete TLE P O chenge [ Addition | &
aME ‘ NAME Jacob, Herbert H. -
STREET ADORESS f STREETAODRESS | 580 Spinnaker Lane 2
CITY-ST-2P erv-s-2» | Long Boat Key, FL 34228 : i
TE 3 Delete TIME VPST [ Change [ Addition § &5
RAME HAME Jacab, James
STREET ADDRESS STHEET ADDRESS 2—6-8'99—I-r'v-m-g— Pold ET-y
CITY-ST-2IP CITY-ST-2IP iz i a7l e i I L e e M WA Yo N WAO )Sa,) H'bTJ M]
TLE Cdoelete | TME i [CJ.Change .F] Addltlon
NAME ; i - NAME Y 1!
STREET ADDRESS ‘ - STREET ADDRESS
CITY-5T-2IP . [ CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME ] NAME e el
STREET ADDRESS | STREET ADDRESS <4000 'j,‘q' 42 1A I =
CITY-§T-29 i CITY-ST.21P ~06/14,01 -1 126~-0c3
apegdCs ON um:,eagu::_
TITLE ! [ pelete CTAE [7] Change Addition
NAME '-r' ? NAME
STREET ADDRESS |. STREET ACDRESS
CITY-ST-2IP - l CITY-$T-ZIP )
TILE f O Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hersby certify that the information supplled with this flllng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. I further certify that the information
indicated on this report is true and accuratg and that my sigpature shall have the same legal effect as if made under oath; that ¥ am a managing member or manager of the
limited liahility company or, @d to execute this report as required by Chapter 608, Florida Statutes.
/ oVl "‘\rf:r"\‘ S. .0 .
SIGNATURE: X REGUIRE x2 VOl 28331220
MNate Navtimea Pheana #

SIRNATIIAE ‘NDT\"FH MNE PRINTED IJAII* NE ¢

MANASEDR OO0 ALITHOADITER DEDRECENTATIVE

a1

gt ey iy e S




