FILED

2002 UNIFORM BUSINESS RE2ORT (UBR) Mav 08. 2002 8:00 am
DOCUMENT # LO0000011030 / Secretary of State

1. Entity Name
05-08-2002 90079 005 ****50.00

S & J DEVELOPMENT COMPANY, L.L.C.

Principal Place of Business Mailing Address

7650 COU ELL CAUSEWAY, STE 1120 7650 COURTNEY ELL CAUSEWAY. STE 1120
TAMPA RL 33607 TAuna—rmﬁv'Qwa

/ . A S. Oregon Ave
Bt #, elc, DO NOT WRITE IN THIS SPACE

200

City & State City & State 4. FE! Number Applied For
‘T&mm y F(-— [ cemstr | F(_ 533667709 Not Applicable
3 N []
Zuig 360 6 ‘ Country Zip 3 3 g 0 6 Country 5. Certificate of Status Desired O ?sse'ggq L‘:g:;“""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
;?gﬁsﬁgélg&nﬁlﬂﬁ SUITE 314 Street Address {P.0. Box Number is Not Acceptable)
DADE CITY FL FL335-25

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and lille if appliceble. {NOTE: Registared Agent signatura required when reingtating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR O Deete s TekChange (] Addiion
NAME KRUSEN, WILLIAM A NAME
STREET ADDRESS | 7856-COURTNEY CAMPBELL CAUSEWAY STE-128 sweeTanoRess |7 S, O on A, ) S "P 200
CITY-ST-2IP TAMPA FL33807 | omvste g o 33000
TITLE MGR [ pelete TITLE ] I Change  [] Addition
NAME KRUSEN, W. ANDREW JR. NAME
STREETAUCRESS | 7850 COURTNEY-CAMPBELL CAUSEWAY-STE-HX sTReET ADDRess | 702 S+ &, v Ave, ' Sui '{E‘ 200
GITY-ST-2P TAMPAFE-93607— CITY-5T- 2P fl—l;"'l 1.6 33400
TITLE O palete TITLE l ! [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-§T-2P
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete MLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o executa this report as required by Chapter 808, Florida Statutes.

A

#1 r o~
wh &

BV 2L AR
SIGNATURE: S DRV o e 1 traj-o% W3- §37- 3ucf)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IMNAGING'MEMBEH. MANAGER, OR .IUTHORIZEDEEFHESENTA'HVE Date Daytime Phona #

CR2E083 (9/01)

0018358 |




