2001 UNIFORM BUSINESS REPORT (UBR) APFX{HU[; £l

CR2E083

DOCUMENT # 00000014318 , FILED

1. Entity Name

M&J, LLC 01 MAY -1 PH 6: 3k

SECRETARY UF STATE

Principal Place of Business Mailing Address ‘ TALEAHASSEE, FLORIDA

780 NORTH PONCE DE LEON BOULEVARD 780 NORTH PONGE DE | ZON BOULEVARD
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 3208«

2. Principal Place of Businass 3. Mailing Address ||II|||I||'| ||m |||” I|m ""“ ”I Ilm ”l” I'"I mll ”m ||“ illl
Suite, Apt. #, etc. Suite, Apt. #, elc. t DO NOf WRITE IN THIS SPACE /
City & State City & State 4. FEl Number Appiied For

: Not Applicable
Zi Count Zi Count it
P ountry i ouniry 5, Certificate of Status Desired in| $5.00 Additional
Fes Required
6. Name and Address of Cutrent Registered Agent- — — - -} —= —= —*"——7:Name and Address of New Registered Agent= - -
Name
BA“'EY’ JOHN D JR Street Address (P.O. Box Number is NGt Acceptable)
780 NORTH PONCE DE LEON BOULEVARD
ST. AUGUSTINE FL 32084
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or bath, in the State of Florida.
SIGNATURE - - -
Signature, lyped or printed name of registered agent and tite if applicable. ____{umz ent i requinad when rgingtating) DATE
1]t
FILE NOWHIt FEE IS $50.00 \>
Make Check Pa ;able ta De, i riment of State
A =

9. ‘ MANAGING MEMBERSIMEMBEHS 10. ADDITIONS /CHANGES

nme MGRM 1 Defete TITLE [ crange [ Acdition

NAME BAILEY, MARK F NAME e

= —

sTReeT AD0RESS | 309 REDWING LANE STREET ADDRESS ' i "m'rf,'q ljﬂ? lr { ““]1 -I e =

o520 | ST. AUGUSTINE FL 32080 oiry-sr-2e ~Hor 18/l i

e [ Dalete TITLE .

NAME NAME

STREET ADDRESS STREET ADDARESS

CiTy-ST-2IP Criy-3T1-21P

TTLE T A 1 ™ me T T T = ————————~- ——-["]-Change [} Addition—|-—"

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CATY-ST-ZIP

TLE 1 Delete TOLE ‘ ' [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-§7-2IP

THLE 1 pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-ST-2IP

TITLE T Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption 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 he same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to exacute this eport as requirad by Chapter 608, Florida Statutes
-—4.1 LR ' .1 e .
SIGNATURE*:C\ M TR . I gal al () 333 530
SIGNATURE mnwrsn\en PRINTED NAME OF stanﬁe MANAGIN usuaen, MAH AGER, OR AUTHORIZED REPRESENTATIVE foats Dalime Phone #

dv 581000

(11/00)



