2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 100000016039
1 Pty Name S Secretary of State

“ ~" * 05-13-2002 90032 030 ****50.00

C.J. ASSOCIATES, L.L.C.

Principal Place of Business . Mailing Address
LS EAF G sons D |
LogstaTehee | Z1 FEY20 x 956170

2. Principal Place of Businas 3. Mailing Address "
603 Classows Do | Jelrd £ Ghasrpe D
Suite, Apt. #, etc. 4 Suite, Agt. #, etc. 7 DO NQOT WRITE IN THIS SPACE
ity & State —_ jly & State | o 4. FEI Number Applied For
Zox,#rs?z/ueer, /-’C ZOXWMCC P/ &5 - fon7se ) Not Applicable
‘Z__‘% 3420 Cou(””|yr A Z'g 7 ¢70 Cou(rﬁy A4 5. Certilicate of Status Desied [ Eeigg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ - Name .
Spicgcl v V7RERA Sam €
Street Address (P.O. Box Numhber is Not Acceptable)
ro. 1444 79
Cornl 9anles, ¥/ 33,/
City F L Zip Code

8. The above named fy sWiem i for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. /

SIGNATURE
Signature, tybed-er printed name of?!ﬁsfed agent and tille it applicable. {NOTE: Registerad Agent signature required whan reinstating) /DATE Id

T May 13, 2002 8:00 am

i

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TMLE o /5/1—/4'77 b m:j’l . [ Delete TILE [Ochange [ Addition
NAME 4 Uope/ J2s1ts NAME

STREET ADDRESS Jérf3 £ 4 /ﬂ‘j ;dod "’ STREET ADDRESS

CITY-ST-2IP 2o W m . 55/ ? 1 C/ 7 C.) CITY-S1-2IP

TITLE - ' [ Detete TITLE [ change [ Addition
NAME ) NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2iP ’ CITY-ST-ZIP

mE (1 Delete TITLE O change [ Addition
NAME ) ) oo : NAME - — . . . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . ‘ CITY-ST-2IP

TILE [ Detete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP /\ CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS  smeeaooRess [ 0 N

CITY-ST-2IP ﬂ 4 CITY-ST-2IP

11. | hereby certify that the inforfmation supplied with thigfili lify for the exemption stated in Section 118.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report is tile and acc i Il have the same legal effect as if made under oath; that | am a mangding member/Sr manager of the
limited liability company orfthe receiver or trustee e

C
SIGNATURE: % Z 3 JZ

SIGNATURE AND Epen OR PRINTED NAME OF SIQAING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dyle 7 Daytime Phone #

CR2E083 (11/00)



