2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # _ LOOO00006660 RIS

1. Entity Name

SJ STROSS L.C. | | E? ;? 1 Eé’j

Principa! Place of Business Mailing Address FEB 26 ﬂH 8 ,2

721 FIRST AVENUE NORTH 721 FIRST AVENUE NORTH ,,_,
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701 L’ Af !
2. Principal Place of Business 3. Mailing Adrdre;ss | ‘"Hl” I | ﬂm' ”l“l I”|| I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

|

City & State City & State Applied For
. wbg 3 ‘00 8’7 Not Applicable

Zi ntr Zi " Countr
P Country P Co i 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
8 Name and Address of Current Ragistered Agent 7. Name and Address of Naw Registered Agent
T T emes T ST e L e NaMg e A TR T T e T LT L TR LT M - -
ENGLANDER LEONARD S
Street Address (P.O. Box Number is Not Acceptable)
721 FIRST AVENUE NORTH
ST PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NQOTE: Registerad Agent sigratura required when reinstating) DATE
. - - = e — - - - - T :m;mm— P ey B g L o S et e L e T i meee
[y S
. _ FILE NOW!!! FEE 1S $50.00 ] 1 1 H_l_l R :;_-:v"“‘ e S
Make Check Payable to Department of State “y;_ TS0 -1 1 18-
. *IJH.HH $adgwly [y
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES -
TME Managing Member O Dalete TITLE . [l change [ Addition
NAME John E. Stross NAME '
STREET ADDRESS 4 3 0 Park Street North STREET ADDRESS
oinY-S1-2¢ St. Petersburg, FL 33710 oiry-St-2P
TITLE ) [ pelete TITLE [JcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2IP
e R _Cloelete _ gmme e e o - - [ Crange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O velete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) T T CITY-5T-2IP
TILE - 3 Delete TILE O Change [ Addition
NAME ) NAME
STREET JD,Q_HESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiF
TIE ¢ O vetete TIILE [J Change  [] Additicn
NAME . ’ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P ,M I CITY-5T-2IP

11. | hereby certify that the information supphed "with this filing. do?nct 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 agcurate and that my sigriéturg ¥'shall have the same legal effect as if made under oath; that | am a managing member or manager

limited liability company or the [ges Qg trustea empowrad to execute this report as required by Chapter 608, Florida Statutes.

(4

Day‘hme Phone #

of the

4V 6028100

CR2E083 (11/00)



