Zﬁof‘UNIFORM ZUSINESS REPORT (UBR)

1. Entity Name 01 JUM 13 Mg s 7 >
RAJ ENTERPRISES, LLC SECRE Y
PRRLLIE . t
v et TALL R;{f”épv OF STATE
NLAfG SC" FLOP]DA ;
Principal Place of Business Mailing Address i
8422 FRONTERA CIRGLE 8422 FRONTERA CIRCLE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
2. Principal Place of Business 3. Mailing Address ”""I“ |" Ilm I|m m" ||m "m "m "”‘ "I,I m’l INI’ )m m’
Suite, Apt. #, etc. Suite, Apt. #, elc, ' DO NOT WRITE IN THES SPACE
City & State City & State 4. FEI Number . | Applied For “
$9-363971% Not Applicable ,
Zi \f Zi it )
® ’ Gounlry ® Country §. Certificate of Status Desired 0 Eese-ggqlﬁ?:c;mnm i
6. Name and Address of Current Registerad Agent  ~ 7. Name and Address of New Registered Agent
Name )
COLEMAN, C. RANDOLPH Street Address (P.O, Box Number is Not Acceptable)
9250 BAYMEADOWS RD, STE 230
JACKSONVILLE FL 32256 _
City FL Zip Code
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
Signature, typad or printed name of registered agent and titla if applicable. (NCTE: Registerad Agent signature required when rainstating) DATE
;i = i ] - [l gl v SO |
FILE NOWI!! FEE IS $50.00 SO0 e S e
Make Check Payable 1o Department of State ‘ it i
7 e LB IR DR R srerRT0), 00 __%esaS0 D0 |
9. * N MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES - o
TLE (P& 1D ENT ” Coeste TILE [ change [ Addition | 8
NAE R.R-R&T ' NAVE =
STREET ADDRESS | 244 D 2. —'FR;WE‘Qﬁ—e W2 - STREET ADDRESS Q
CITY-ST-2IP TR - - 320 T. CITY-ST-2IP &
o
TITLE ‘ O Delete TITLE O change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-st-ap ) CITY-ST-2P : : -
TITLE O Delete TIMLE . [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TIME ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CiTy-$1-7IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME X NAME
STREET ADDRESS yd STREET ADDRESS .
CITY-ST-2P : . CITY-$T1-7IP
me ¢ Delete TME Change dition
t O O [ Ad
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP : CITy-ST-ziP
1.1 hereby certify that the information supplied with this filing does not qualify for 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 shail have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or tiusteefgmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNE S E N ) Lf 30/ %‘/ '7{1'/ '3%&

SIGNATURE AND TYPED OR PRINTED Nme\w}uﬁmﬁ ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oste Daytime Pharie




