e

= A 4/1/02-90675-036-$50.00-$50.00

2002 UNIFORM BUSINESS REPORT (UBR)

. Joaes

DOCUMENT #1°01000001411 =
1. Entity Narne . 7 Pf
D &J PROPERTIES, LLC b iz s
- Afpreas S TATE ‘
Principal Place of Businass ! nAM;:‘Tiﬁ'BMdress -— . ! i P‘ !D%
511 MEDICAL PLAZA DRIVE 511 MEDICAL PLAZA DRIVE . -
SUITE 101 SUITE 101 80054515
LEESBURG FL 34748 LEESBURG FL 34740 .
Suita, Apt. #, etc. ) Suite, Apt. #, etc. DO .NOT WRITE IN THIS SPACE
City & State Chy & State 4. FEl Number Applied For
' 5? "‘8 é 9‘(/ 7¢é Not Applicable
Zip Country Zp Country . . ss_oo Additional
§. Certificate of Status Desirad 0 Fao Required .
6. Name and Addrass of Current Aeglatared Agent 7. Nama and Address of New Reglstered Agant
- - - ———— ———— e Y ol L ML = _,N_am87 — e —— - e e e . T P
WALKER, GARY
100 S. ASHLEY DRIVE Street Address (P.0. Bax Number is Not Acceptable)
SUITE 1500
TAMPA R 33602
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing Its registered office or fegistered agent, or both, In the State of Florida, -
SIGNATURE
. Signature, ypodt of printed name of rapisterad agant and Lis | applicable. (NOTE: Pegi Agond gigr roquEred when g DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS /MANAGERS 10, N ADDITIONS /CHANGES
- ¢ / TIE ien | 5
me grestcl!ocnt.,klfmbef e | Olowe  Clasion | &
STREET ADDRESS .5;)0! Ul &m\%}g 0 e Or, STREET ADDRESS g .
avsioe | 22242 myka, A1, ST~ cimy-St-2r g
TME L)J‘C"‘Pfes'rden’e) wMu:,r O petete TME Cichange [ Addition | &5
e ;une. A=78) |
STREET ADDRESS b Banana Poinc, Dr EET ADDRESS
LML V] 2N 2YTIEOY) =1 2474 3— criv-S§1-zp :
e Coov T 1 pelete me Dchange  [7 Addiion
| e N NAME ) - -
STREET ADORESS STREET ADORESS T
CITY-57- 2P . CIY-ST-ZIP s
TLE ) O petete e D changs [ Addition
STREET ADDRESS STREET ADDRESS .
CiIFY-57-2IP CITY-S1-2IP
TIME O Delete TE ' Clchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-5T-219 CIY-ST-2IP
TITLE (7 Dekete TIRE O Change [ Addition '
RAME ’ NAME
STREET ADDRESS - | STREET ADDAESS
Ty -ST-2P CHTY-ST-21P
11. | heraby certily that the information supplied with this filing does rot qualify for the axgmption siated in Section 119.07{3‘%1). Florida Statutes. ) further certlfy that the infarmation
Indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiabliity company or the receiyer or trustae empowered '/" acute this report as required by Chapter 608, Florida Statutes. '
YEOUIRED, - . Jefe 2 (35207 28-4FoF
SIGNATURE: A DUIRED, - - T I
mmmmﬂmmwmwmmmmonmnmnum [+~ Daylime Phors #




