2003 LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000000650

1. Entity Name

RJ ENTERPRISES OF FLORIDA, LLC

Mar 18, 2003 8:00 am
Secretary of State

03-18-2003 90156 017 ****50.00

Principal Place of Business

4113 HIGHWAY 31 SOUTH
CALLAHAN FL 32011

Mailing Address

6747 TAYLOR ROAD SW
REYNOLDSBURG OH 43068
us

JUUZTJYUNUI

2, Principal Place of Business

3. Mailing Address

MR LM

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  75-3(1{3243 Applied For
Not Applicable
Zi Zj ountr i
P Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

' SPENCER, RALPH T ——— "= —mmme
4113 HIGHWAY 301 SOUTH
CALLAHAN FL 32011

- — —

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its re:
the obligations of registered agent.
§

gistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) CATE
\ o F : e
9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
THILE MGRM 7 Detete O change [T Addition
NAME SPENCER, JOHN W NAME
STREETADDRESS | 5650 INDIAN MOUND COURT STREET ADDRESS
CiTY-S7-21p COLUMBUS OH 43213. ' CrY-5T-7P
LE MGRM [ Detete TITLE [ Change ] Addition
NAME SPENCER, RALPH T NAME
STREET ADDRESS | 2501 HIGHSMITH LANDING LN STREET ADDRESS
or-st2f - | JACKSONVILLE FL 32226 omy-§7-2
TITLE [ Delete TILE [JChange  [J Addition
NAME mm v me—mae e e e e BmNAME T e s = - - — ——— e G e e ST
STREET ADDRESS STREET ADDRESS
GITY-S1-ZP CITY-ST-2iP
TILE 7 Delete E CJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
- CITY-ST-2iP CITY-§T-2IP
TME (7 pelete THLE [J Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information
indicated on this report is true-=
limited fiability company, e

palied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
gle and that my signature shalLhave the same legal effect as if made under cath; that t am a managing member or manager of the
J5teq smpowered to exe this report a# required by Chapter 608, Florida Statutes.

‘.7 DHY

7 /07, Qﬂ/)&;‘/ﬂ Yooy

SIGNATUSEE:

NATURE ANIEYSFPED ORJ

SAEVEER

ANAGING MBREER, MANAGER, OR AUTRORIZED REPRESENTATIVE

Date Daytime Phone #

-

CRIENRY (M1NADY



