FILED
Jun 04, 2003 8:00 am

2003 LIMITED LIABILITY COMSANY Secretary of State

UNIFORM BUSINESS REPORT (UBR 4

04-30-2003 90185 015 ****55.00

DOCUMENT # L00000015832

1. Entity Name

C & J REATTERS, LL.C.

Principal Place of Business Mailing Add:ess 4 q 0 0 3 32 2

“093-CENTERDERIFIARE” PO BOX 9418

CR2E083 (10/02)

STUART-F—34007— PANAMA CITY BEACH FL 32417
%sg Forcaste C4 , ‘
ARl Fl 249457 '
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #.etc. Suite. Apt. #, etc. {0 CHECK.HERE IF MAKING CHANGES
City & State City & Stale 4. FE| Number - _&P%g) FO _ Applied Eor
: 5 9" . b ! / Not Applicable
Zp Country Tip ‘ Gountry . . o/ $5.00 addtionat
5. Cartificale of Status Desired []}/ P R
6. Name and Addreas of Curront Registered Agen! __ 7. Nams and Addreas of New Reglatored Agent s
T LT T i - Name = T :
| == HOVOTA; CHARLES M—— - - —————— -~ - - - - = - - T
$00S-CENTERBOARDLANE: S mggl:e s (P.O. Box Numper is Nol Acgepigble) +
STUART R 34997 , - —_
Y " "
PR City I Zip Code.
| s, Stuart FL | 35847
8. Tha above named entity submit '&-.is siatemant for the purpose of changing its registered cffice or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations:of registerod agent: ™
() ‘1\¢
SIGNATURE LAt
. Y Sigvaturs, typed o prinkdd rifme of mgGittersd agant and ilia 4 appicaile. (NOTE: Ragistensd Agant slignuse requirag when reingating} DATE
T o FILE NOWY! FEE IS $50.00
e . Make Check Payabie to Florida Departmant of State
R "t Due By May 1, 2003
9 - . MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
MME. -4 P S ' " O delee me Dlcrange T Addlton
wwe - | NOVOTA, CHARRES M HAME
seet anoess | 4099 CENTERBOARD LANE STREET ADORESS
cirv-s1.20 STUART FL 34997 GITY-5T-2P
M O Detete TME [JcChange () Acdition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§7. 2P ‘
TLE o = . . . Ul oeee | me CIChange [ Addition
| e | R £l Bl o Bt e °F
STREET ADOAESS T " )| STREEY ADDRESS T - o - -
CIre-s5- 2P - CITY-ST-21P
TILE O Oelete e ' O Crange  [J addtion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-5T- 1P
e [ etere Ut Ocrange [ Adaltion
STREET ADORESS STREET ADDRESS
CITY -5T-2P ory-s-op
JMME. B Doeestd Blmes wt | et OChangs [ Astition
e Toa WO Givaki M L
STAEES ADDRESS s o1 vz ok | STREETADDRES
oY -ST-2P . T R enveste
11. 1 hareby cerlity that the infarmation supplied with this filing goes not qualify for the exemption siated in Section 119.07(3Xi),-Florida Statwies. | further certify that the information
. indicated on this report is true and accurate and ihal my signature shall have the same legal effect a3 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta executa this report as regjuired by Chapler 808, Florida Statutes. .S ry
\ﬂg‘l&—'?ﬁ 1224

D A lld SeEE0n0

Daytimo Frone ¥

SIGNATURE:
N ATURE




Mark the "X in this
box only if there is a
change to Employer
Identification Number
(EIN} or Name,

P .

See instructions on
page 1.
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]
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¢ .
] "7 BANK NAME/
DATE STAMP

T ey -

C & J REFITTER L L C.
P O.BOX DRAWER ;9418
_PANAMA CITY BEACH FL 32417

Addachmant

U4 003332

<t = LD00DDOISHES.

N

-AMOUNT OF DEPQSIT (D2 NQOT *ype pidase pr.mt ]

DOLLARS T TT CENTE

EIN IS‘I ?UOBlEl lElSlE

Il
¥

<
or 2 Telephone nurnber L J

Federal Tax Deposit éoupon

S Form 8109 gev. 10-95)

- wan or y orte

Darken anly one

\YPE OF TAX [ ' TAX_PERIQD
1st
& 941 {,9 945 | 'dOuaSrter :
Wi L EndT -
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FOR BANK USE IN MICR ENCODING
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