2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 11, 2003 8:00 am

Secretary of State

03-11-2003 90027 040 ****50.00

DOCUMENT # LO1000001411

1. Entity Name

D &J PROPERTIES, LLC

Principa! Place of Business

911 MEDICAL PLAZA DRIVE
SUITE 1O
LEESBURG FL 34748

Mailing Address

511 MEDICAL PLAZA DRIVE
SUITE 101
LEESBURG FL 34748

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

[0 CHECK HERE IF MAKING CHANGES

MR

City & State City & State 4. FE) Number 59—3694746 Applied For
Not Applicable
d H e’ i e
Zip Country ze ountry 5. Cerlificate of Status Desired~ []  99-00 Additional
Fes Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- — - - . Name . _ S e - e - —
WALKER, GARY
100 S. ASHLEY DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 1500
TAMPA FL 33602
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE _
(NOTE: Registerad Agent signature raquirad when reinstating) DATE

Signature, typed or printed name of registerad agent and tille if applicabla.

- FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
e MGRM 0 Detete TME O cnange (3 Adsition | &
NAME LEW, DAVID NAME 2
STREET ADDRESS | 5201 BANANA POINT DRIVE STREET ADDRESS 2
CITY-ST-2IP OKAHUMPKA FL 34762 CITY-ST-2iP o
TITLE MGRM [ Celete TITLE [ Change [ Addition %
NAME LEW, JUNE NAME

STREETADDRESS | 5201 BANANA POINT DRIVE STREET ADORESS

CITY-ST-2IP OKAHUMPKA FL 34762 CITY-57-2IP

TILE O Delete TILE [3 Change [ Addition

NAME NAME o - - e .

STREET ADDRESS . ST TN sReeT AoDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 7 Delete e D change [ Addition
NAME NAME

STREET ADDRESS . . ‘W STREET ADDRESS

CITY-ST-2IF CITY-5T-ZIP

TITLE [ Delete TITLE [CJ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z)p

11. | hereby certify that the information supplied with
indicated on this report is true and accurate
limited liability company or the receive

this filing does not qualify for the exemption stated in Section 119.07(3
that my signature shall have the same leg

fagt as if made under oatl

)(i), Florida Statutes. | further certify that the information
h; that | am a managing member or manager of the

Tusteg)empowered 1o execute this report as rg apter 608, Florida Statutes.
€ %ﬁl[ﬁ
e ] 352728 €505
SIGNATURE AND TYPED OR PRI NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOTIZED REPRESENTATIVE Date Daviiia Phone §

SIGNATURE: h




