2001 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT # LocU00%15921 .
1. Entity Name FH_ED

DJ SERVICES, LLC 0l MAY =L PH 2: 37

Principal Place of Business Mailing Address StCRETH RY OF STATE

bb!s Stonvegte DE  JALUAHASSEE. FLORIDA
Mﬁ,@/es,Ff 3 (/09

2. Principal Place of Busines: 3. Mailing Address
SAHe g rZ4 DYl sid f o€
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EE] Number Applied For
éf-yoé, LS o Not Applicable
Zi Countr Zi Count St it
k y P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Adtfress of Current Registered Agent 7. Name and Address of New Registerad Agent

Aa/mf /¢ Comphp ¢ i

Street Address (P.O. Box Number is Not Accepiable)
S 1§ S Trrre g s e Br-

/%Wéd/ /[ J}(/ﬁ? City . FL | 7 Code

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

SIGNATURE
Signature, typed o primted name of registered agent and title if applicable. (NOTE Registered Agent signatura required when reinstating) DATE
' Hff P rNiNll i! hzﬁf e
- FILE NOW!HIEF ) 11 -] ii.“.',——|s11 1
e Chec %fgble ST, uu IR
3. ~ MANAGING MEMBERS/MEMBERS __ 10. ADDITIONS/ CHANGES _
FilLE STAR j??) £ Delee TILE O change (] Addition | &
NAME ,4,(/[,014 "‘/’ 244 NAME =
STREET ADDRESS L4s ‘acr V274 ‘ STREET ADDRESS @
CAY-5T-2IP /&jg;g ,a /Z J%/l 7 CITY-5T-2P g
TILE gq, / (7 Delete TITLE [ Change [ Addilicn
O

NAME ‘ J / ¥ / /7‘ S‘ﬁ' NAME
STREET ADDRESS | Fé61F I fﬂff’ oFe STREET ADCRESS
oTY-ST-2P ﬂ/,?y/e_( ﬂ g 7 OITY-ST-2IP
THLE [ Delete TITLE [J change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P CITY-ST-7IP
TITLE [ pelete TImLE O change [ rddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET 4DORESS STREET ADDRESS
GITY-S- 2P CITY-ST-2P
TME [ pelete TITLE ) : [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tandture shall have 11e same legal effect as if made under oath; that | am a managing member or manager of the
weAd to execute this r zport as required by Chapter 608, Florida Statutes.

SIGNATUR ettty C T7 %/ 95 - 4 9747

SIGNA| AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN \GER. OR AUTHORLZED REPRESENTATIVE /Date Daytimea Phone #

11. | hereby cerlify that the information supplied with this filin
indicated on this repoy accurate and that

.\




