2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO000001103

S & J DEVELOPMENT COMPANY, LL.C.

0

Principat Place of Business

7650 COURTNEY CAMPBELL CAUSEWAY, STE 1120
TAMPA FL 33607

Mailing Address

7650 COURTNEY CAMPBELL CAUSEWAY. STE 1120
TAMPA FL 33607

& Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 MAY -7 Py 3: gy,

SECRETARY OF sTaTr
TALLAHASSEE, ngﬁrrg,a

[ WU MR

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) Applied For
.5-7-_3 L6TT 0? Not Applicable
Zp Country v Country 5. Certificate of Status Desired O ?ei.geoqtﬁge‘gﬁonal
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' LEONARD H Street Address {P.C. Box Number is Not Acceptable)
37837 MERIDIAN AVENUE, SUITE 314
DADE CITY FL FL335-25
o City FL Zip Code

§. The above narmed entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida:

SIGNATURE

Signature, lyped or printed nama of registered agent and titte if applicahbla,

{NOTE: Registered Agent signature required whan reinstating)

DATE

It

| FILE NOW!!! FEE IS $50.00
Mai«!‘; Check Payable to Department of State

IODOODASEE SR LT ——3=
~B/0B/01=-01033-~005
w00 sk, 00

‘g MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES ,

TILE MGR 7 Delete TITLE [ Change [ Addition
NAME KRUSEN, WILLIAM A NAME

STREET ADDRESS | 7650 COURTNEY CAMPBELL CAUSEWAY, STE 1120 STREET ADORESS

CITY-ST-2P TAMPA FL 33607 . CITY-$T1-2IP

TITLE MGR ’ [ Delete § e [ change [ Additicn
NAME KRUSEN, W. ANDREW JR. NAME

STREET ADDRESS | 7650 COURTNEY CAMPBELL CAUSEWAY, STE 1120 STREET ALIDRESS

cimy-51-21 TAMPA FL 33607 S CiTv-S1-2IP .
TITLE ' ] Delsts TIME [ cChange [ Addition
NAME -~ - _NAME i L

STREET ADDRESS 4 STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TLE [ Change [ Addition
NAME |

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-ST-2P

TITLE £ Defeta e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

emdst-zp CITY-ST-7P !

il rL'F," 1 Delete TME [cChange [ Addition
NV NAME

SVREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11.  hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information

indicated on this report is true and accurate and that my signature shall have the same le

gal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the recaiver or trustee empowered 1o execute this repor as required by Chapter 608, Florida Statutes,

SIGNATURE:

TIgZIE b e el Ao f iy - -
_ LT AEWIAREE Kovgen 3, 4-29i01  §13-537-3009
SIGNATURE AND TYPED OR PRINTED NAME OF dGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE*NTA“VE Daté Daytime Phong #




