2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000006520

1. Entity Name

8J, LLC .

FILED

OIFEB I AM LS

SEERETARY OF STAlC
TALEAHASSEE FLORIDA

SR U AR R

Principal Place of Business Mailing Address
5515 21ST AVE W 5515 21ST AVE W

#D #D
BRADENTON FL 34208

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
Not Applicable
Zi Count Zij Coun
® ountry ' ountry 5. Cartificate of Status Desired | $5.00 Aaditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' Y - - - , - . : S
BLALOCK LANDERS WALTERS & VOGLER PA Street Address (P.O. Box Number is Not Acceptable) h
802 11TH STREET WEST
BRADENTON FL 34205
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
Sigrature, typed or printad name of registered agent and title f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 =HOOOO3ITH4a839——5
Make Check Payable to Department of State U240/ D037 --002
webal0, 00 w0, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS JCHANGES
TITLE mn GIL [ pelete TIFLE ] change  [J Addition
NAME g,-re_p hens, Stanley € NAME
STREETADDRESS | S5°57 45 A v Lo ] STREET ADDRESS
s Ipadentar L 342067 ci-51-2¢
TITLE O oelete TME - O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete e . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
- - - U= - = -—— o e - — ——
CITY-8T-2IP CITY-ST-2IP.
TILE ] Delete TITLE [Jchangs  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-7P CITY-ST-ZIP
THLE [ pelete TME [J Change [ Addition
NAME NAME 5
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e -, [ Delete TE [ Change [ Addition
NAME -, HAME
STREET AEPRESS STREET ADDRESS
CITY-5T-1p CITY-ST-7IP

11. | hereby certify that the informaticn 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 shalt have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company ¢ the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SICESE 21207 M 795 37
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING uN“lNG MEMBER, MANAGER, CR xUTHOHIZED REPRESENTATIVE Date Dawma Phone #

4v 8591200

CR2E083 (11/00)




