2002 UNIFORM BUSINESS REPORT (UBR)

u FILED
Feb 21, 2002 8:00 am

L 4
BPOCUMENT # |L01000004128 Secretar y of State
1. Entity Name 01-16-2002 90246 002 ****50.00
C.J.T. HOLDINGS, LLC
Principal Place of Business Mailing Address
1 NE 15T AVE. SUITE 303 1 NE 18T AVE. SUITE 303
OCALA FL 34470 OCALA FL 34470 !1‘
Suite, Ap_l. #. gtc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FF¢Number Applied For
S9-37044.6 A Not Applicable
Zip Country Zip Country ) $5.00 Additional
§. Centificate of Status Deslred O Fes Required
6. Name nnd Addrezs of Current Reglsterad Agent - . .. .__1. Nama and Addrose of Now.Registored Agent e M
Narne - - .
TROW, CHESTER J ' -
Street Address (P.O. Box Number is Not Acceplable)
1 NE 1ST AVE. SUITE 303
OCALA FL 34470
City FL I Zip Code
8. The above named ontity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, lypad or printad name of regisiered agent ond tite i applicabie. {NOTE: Ragisterec Agant signature required wihen reingiating) DATE
FILE ROW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
[) MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CRANGES -
TME MGR O Deteie TME O crange [ Addition g ,
A TROW, CHESTER J NAME d
STREETADDRESS | { NE 1ST AVE. SUITE 303 STREET ADORESS §
Cay-ST-2pP OCALA FL 34470 CiTy-S1-2P w
— &
TITLE 0 petete TTLE COlchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-sr-21P CIFy-51-2P
me _ . | e o e s e i) Dol - g -TITLE U - “e— e - 2 ] Change [ Addition
HAME NAME
| = 8ThEET ADDRESS™ STHEET ADDRESS *
CiTY-51-2P CITY-ST-2P
TITLE O telets TME [3 Ghange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ pewte TRE O Change [ Addition
RAME MAME
STREET ADDRESS STREET ADDAESS
CITY-8T-BP 7 CITY-St-7P
TE O Deteta TTLE Cicrange ] Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p CITY-§7-21P
1. I hereby certify that the informalion supplied with this filing does not qualify for the axemption statad in Section 119.07(3)3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effact as if mada under oath; that | am a managing mermber or manager of tha
limited Rlability company or the raceiver of trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.
i yeio
e I A 04 Faenn tr,
LR RECBIRED

S|GNATU.§¢.EN:M S

AND TYPED OR PRINTED MAME OF W MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Prone #

Yigle— 317




