2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
TJR DEVELOPMENT, LLC

LOO000005719

Principal Place of Business
1915 WEST CLINTON DRIVE
8T CLOUD FL 34769

Mailing Address
1915 WEST CLINTON DRIVE
ST CLOUD FL 34769

01 FEB -5

SECR
TALLA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

PH 4:50

TARY OF STAIL
%ASSEE FLORIDA

YRR BB

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
K{ /‘// 9 / Not Applicable
Zi Count Zi .
® uniry P Country 5, Certificate of Status Desired [} $500 A_dd“m"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
- - - © Name - ° - " - -

CLEMENTS, ROBEHT G
37 NORTH ORANGE AVE., STE 500
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nerme of registered agent and title if aplicable. (NOTE: Registared Agent signature required when ralnstating) DATE
FILE NOW!1! FEE IS $50.00
“Make Check Payable to Department of State .
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TLE O Delete e Mzw n MeMAE O change 48T Aadition
NAME NAME Fhemas T /{’KA%M)({NJ'
STREET ADDRESS STREET ADDRESS 155 W, & linTFov
CITY-ST-2IP CITY-ST-21F 7. /0 ;{; 3% L{ﬁ
e [ Delete me ) ID 35 T ORI Ly
i N /T3 --01035-002
STREET ADORESS STREET ADDRESS *###*SD, 00 sssasSD 00
CTY-ST-P CITY-5T-2IP
TITLE 1 delete TITLE % [ Change [ Addition
NAME ~— 75 s T e e - NAME T el e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O3 Delete TME 3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS -
CiTY-ST-2IP § omv-sr-ze
TITLE 3 pelete TTLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P - CITY-ST-2IP
TIMLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STRFET ADDRESE, STREET ADDRESS
CITY-5T-2P % CITY-51-21P

11, | hereby, cemfy 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the raceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

i3 Aoins Vol i A IhyheSe, 3 Fid. Joo] 4pq -953-

SIGNATURE AND'TYPED ‘Oﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nsnnssﬁrr.mva

Date

Daytima Phona #

A

v €2vEZ00

CR2E083 (11/00)



