2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TJ PROPERTIES, LLC

DOCUMENT # | 0000000981 3

p/' -

May 22,2002 8:00 am
Secretary of State

(05-22-2002 90253 019 ****50.00

FILED

T/
-

Principal Place of Business Mailing Address
16603 OLD U.S. #1 166803 OLD U.S. 41
FORT MYERS FL 33912 FORT MYERS FL 33912

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number U@ 3966 Applied For

65-1 Not Applicable
zP S __Cou[\tr\u,'u U Zp - . Country .. 5._Certificate of Status Desired O. $5.00 Additional
—- 3 R = - - e : : - - - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglisterad Agent

" Deerpirg { #otcnn/

StreetAd?siE; Box Number is Eot_Acceft le}
4

FL

oE51Z

1s reglstered fﬂce or reglstered agent ar both, in the State of Florida.

le. / qﬁegrsterad Agent signature required when reinsiating) ¥ DATE
/ FILEL!(OW!!! FEE IS $50.00
Make Check Payable to Department of State
o Due By May 1, 2002
~9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE PD B Gelete TILE {7 change [ Addition
NAME JOHNSTON, THEODORE NAME
sTReeT ADDRESS | 11547 CHARLIE'S TERRACE STREET ADDRESS
CITY-$T-2IP FT. MYERS FL 33907 GITY-ST-2IP
TITLE VD O Delete TITLE O Change  [] Addition
NAME VAN HOOK, JAY NAME
STREET ADDRESS | 5701 MEDLAR DRIVE STREET ADDRESS
L OTY-sTZP - | NEW-PORT RICHEY FL 34653 - e 2 e m CITY-ST-2F __ - . - . ——— I .
TITLE 81D O celete TIME O Change [ Addition
HAME GEIST, TRISH J NAME
STREETADDRESS | 5317 CHIPPENDALE CIRCLE STREET ADDRESS
CITY-5T-2IP FT. MYERS FL 33919 CITY-ST-2IP
TLE VD [ Delete TMLE [l change [ Addition
NAME MORGAN, DENNIS NAME
STREET ADDRESS | 18330 TELEGRAPH CREEK LANE™ - - | STREET ADDRESS
CITY-ST-2IP ALVA FL 33920 CITY-ST-2IP
TMLE VD 3 Delets TImne (Jchange [ Addition
MAME PIZZUTO, SAMUEL e S
sTREET A0ORESS {13800 HICKORY RUN LANE STREET ADDRESS ,
CITY- 5T-2IP FT. MYERS FL 33912 _ CITY-5T-2IP
TITLE 7 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

SIGNﬂLéB__

11. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this report is true and accurate and thgt my signafyre shall have the same

limited liability company or the recaiver or tr P

MY EYiGy” et
_uis&&ﬂ} »-?J

mpticn stated in Sectien 118.07(3)(i}, Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am a managing member or manager of the
gRereddd execute this report as required by Chapter 608, Florida Statutes.

sy /w)éo

[ENATURE AND TYPEC OR PﬂINTEDImIE ¢ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phong #

w1 oy

CR2E083 (9/01)



