2001 UNIFORM BUSINESS REPORT (UBR)

-

gPFRQJtL
ND

DOCUMENT #

1. Entity Name

FEJP LLC

LO0O000007110

AN
FILED
01 PR 27 PH 1 22

s - STATE
SE(QREJA,D%‘SYEQ ?thmm‘n

Principal Place of Business

4002 MORELAND DRIVE
VALRICO FL 33594

Mailing Address

4002 MORELAND DRIVE
VALRICO FL 33594

TRELAHA

2. Principal Place of Business

3. Mailing Address

AR T

" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
54 - B(p 5 qgs ‘7 Mot Applicabla

Zi t j it

® | Country Zip Country §. Certificate of Status Desired [ .$5'00 A_dd'tm”al

) \ L - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Nama

WALKER, ROCH - '

ALKER, ROCHELLE L Street Address (P.O. Box Number is Not Acceptabla)
4002 MORELAND DRIVE
VALRICO FL 33594

City

FL

Zip Code

SIGNATURE

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

Signature. typed or printed name of registerad agent and title if applicablal (NOT-E Registerad Agant slgr.\eluru required when nsins!zung]_‘ ‘_i i':i D i:_j 4 2 ;:_—_emi ,_'—_; 1 1 E
I i e i S e 0101013021
FILE NC W!!T FEE 15 $50.00 Rt

‘Make Check PJIj Fbj[e to Dep;arment of State #RkdRG0. 00 skl 0D
-
LQ. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TLE [T Delete TITLE MEMBEL [ change (X Addition
NAME NAME Navib £ wALLeR
STREET ADDRESS STREET ADDRESS | 400z, MORELANE ML
CITY-5T-2P arv-st2k - (VAL £ &) L. 33594
TITLE O celete TITLE MEM AL, O Change  [3d-Addition
e haE Hels ¢ WA Lkgse
STREET ADDRESS STREET ADDRESS 4007_ MORELAN De
CITY-5T-2P s e | ISP (VAL 1 LO. _F1. S3SAL. . .
TMLE [ pelete TTLE ’ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-57-2P
TITLE 7 pelete TILE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE [ pealeta TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY. ST-280 CITY-ST-2P

1.7 hereby certify that the information supglied with this filin
indicated on this report is true and accurate and that m

g does not qualify for 11e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have 12 same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this re sort as required by Chapter 608, Florida Statutes.

SIGNATURESZWW‘E FORe6

Jeels U w Atk

Hethor 813 (3 329) |

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Caytima Phone #

Sy 1700110

CR2E083 (11/00)



