2002 UNIFORM BUSINESS REPORT (UBh) Apr 22“2%3)8-00 am

DOCUMENT # 00000014382 ecretary of State

1. Entity Name
AEPJ, LLC 04-22-2002 90157 013 ****50.00
Principal Place of Business ~N Mailing Address
151 BARBADOS AVENUE 151 BARBADOS AVENUE
TAMPA FL 33606 TAMPA FL 33606
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number PL|ED FOH Applied For
YL_nu{e ﬁ Not Applicable
t 1 ‘

Zip Country Zip Country O $5.00 Addiional

. Fee Required
=oa=T>Name and Address of New Reglstered - Agent ———— ===

5. Certificate of Status Desired

;| s me=m oz~ 6. :Name and Address.of Current Registered:Agent ————s—am= =<

Name
':gngk:ﬂh%'\c BOULEVARD. SUITE 4100 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602

City FL Zip Code

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

SIGNATURE
Signature, typad or printed nams of registerad agent and title if applicable. (NOTE: Registersd Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMTLE MGRM O Delete TITLE [IChange [ Addition
NAME JORGENSEN, SCOTT E NAME
streeT ADDRESS | 1571 BARBADOS AVENUE STREET ADDRESS
CiTY-S1-2IP TAMPA FL 33606 CITY-ST-2IP
TITLE MGRM O Delete TILE [JChange [ Addition
NAME JORGENSEN, ANA ESTELA P NAME
stReeT ADDRESS | 151 BARBADOS AVENUE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33606 CITY-ST-21P
TITLE - - . - [=] Delete - f e - - - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE v {1 Delete TITLE [ change ) Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY - §T-2IP
e [ Delet TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 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; a;7 a managing member ar manager of the

limited liability company or the tepeiver of tgusteg ered to execute this'yeport as required oy Chapter 608, Florida Sfatutes.

4 - 16 <17
A / N NI .

AFIY 0D L{ ’ 02 3]73 Lﬁ{ ‘f

AME OF susuw '('“9‘3'"9 MeiBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Des Daytime Phone #

SIGNATURE: A

SIGNATURE AND TYPED DR PRINTEDRY

0018192 ||

CR2E083 (9/01)



