2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 100000006660

1. Entity Name

SJ STROSS L.C.

Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90093 016 ****50.00

Principal Place of Business

72t FIRST AVENUE NORTH
ST PETERSBURG FL 33701

Mailing Address

72t FIRST AVENUE NORTH
ST PETERSBURG FL 33701

80242302

2. Principal Place of Businass

3. Mailing Address

AU NRVAVRE D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number 838008 Applied For
28 4 Not Applicable
Zip Country &p Courtry 5. Certficate of Status Desired [] $9+00 Additonal
Fea Required
6 Name and Address of cUrrent Flegiatered Agent 7. Name and Address of New Registered Agent
T e o —— - —— = - Ayl —— - Name-— et A, e e—— — - A e . —— o~
ENGLANDER’ LEONARD § Street Address (P.O. Box Number is Not Acceptable)
721 FIRST AVENUE NORTH
ST PETERSBURG FL 33701
City Zip Code
1 FL
8. The apre named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
§.
SIGNATURE
Signatura, typed or printad name of registered agent and title If applicable. {MOTE: Registerad Agent signature réquired whan reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES Ve
e MGRM O pelete TTLE TS E Cghange [ Addition
(S
NAVE STROSS, JOHN E e 420,;-" /
4
STREET ADDRESS | 420 BADK STREET NORTH- STREET ADCRESS A /3R ,4 VEAIUE $ uTH
oTSTZ | eF-PETERSRURG FL-5a740- s | Sy, fererss URG, FL 33707
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
LU= Crier e o m s im i e D Detetee - GTME o | s s ] . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTy-51-2IP
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2/P
TITLE 3 Delete TLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP y

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Sta
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha .
limited liability company or the receiver or trustee empowered 1o execute this repert as reguired by Chapter 608, Flo

PR

Vet

£25780 R
\\J A "\f ,.Hx L

L PP

e
N ,\‘/..lﬁ ‘i.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / = Date Daytima Phone #

g
8

CR2E083 (9/01)



