2001-UNIFORM BUSINESS REPORT (UBR) - :

' LO0000004964
1. Entity Name ) t— l L E D
RAJ INVESTMENTS, LLC ' 01 JN 13 "
v I0:
o R A 57
. SECRETARY OF sTATE
Principal Piace of Business Mailing Address TA LLAMA SSEE FLO
. i
8422 FRONTERA CIRCLE 8422 FRONTERA CIRCLE b R!DA
JAGKSONVILLE FL 3217 JACKSONVILLE FL 32217
2. Pr{ncipal P|aGB of Business 3. Mailing Address ‘ ulnl" ||| |||" ||l|| |Im "l” IIHI |||” Ill” ||||| llnl I“N Illl ||||
Suite, Apt. #, etc. ’ .Suite. Apt. #, etc. o DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number - Applied For
' £9-26294719 Not Applicable
Zi : Zi it
P . Country i Country 5. Certificate of Status Desired O $5.00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, : . Name
COLEMAN, C. DOLPH Street Address (P.O. Box Number is Not Acceptable)
9250 BAYMEADOWS RD, STE 230
JACKSONVILLE FL 32256 .
City FL Zip Coda
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, typed or printed nama of registered agent and title it applicable. (NOTE: Registarad Agent sighature raquired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Fayable to Department of State
9. . MANAGING MEMBERS / MEMBERS 4 10. ADDITIONS /CHANGES
mE Yoesben T ] Detete me. CJchange [ Addition
NAME R - Q_ﬁ-—:‘—“ NAME
STREETADDRESS |G Ly Q. AoV TCA- ¢ Q. STREET ADDRESS
CITY-ST-2IP % - F‘ - E 3\ an "r . CITY-ST-2IP
TITLE 7 Delele TILE [] Change [ Addition
e i SOoONDN4422 TS -6
STREET ADDRESS STREE? ADDRESS ) "DB.“’lE#’li:ll""DlD T 3.._[“_‘_;1
CITY-ST-7IP : CITY-51-21P P I oo
TITLE . O pelete TITLE | 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TINE O Delete TITLE ' [(JChange [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP : i . CITY-S1-2IP
TITLE . ) 3 Delete TITLE I Change [ Addition
NAME . ‘ RAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ Delete TITLE I change 3 Addition
NAME !. NAME R
STRFET ADDRESS STREET ADDRESS
CITYeST-ZP Yy CITY-ST-2P

ith this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shzli have the samse legal effect as if made under path; that | am a managing member or manager of the
empowered to execUte this report as required by Chapter 608, Florida Statutes.

1.4 hereby certity that the information supplied
indicated on this report is true and accurate
limited liability company or the receivel

—

sionaTURE:  SIGANNLZ T s Y-3-01  Deb04-3¢4Y4

SIGNATURE AND TYPED OR PRINTED M‘S’lﬁﬂlﬁﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

CR2E083 (11/00)



