2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000005924

1. Entity Name

STEELJAG, LLC

Principal Place of Business

721 ARBORETUM WAY
NEW PORT RICHEY FL 34655

Mailing Address

HA ARBORETUM WAY
NEW PORT RICHEY FL 34855

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90139 004 ****50.00

Ta847

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number Applied For
S9-22/19%37) Not Appticable
Zi - = = C—.—-i == S mZip = e | P j N . 1
s euntry P Courtry 5. Certificate of Status Desired ~ =[] $5.00 Additional -~ -
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARQUARDT, J. MATTHEW
Street Address (P.O. Box Number is Not Acceptable
625 COURT STREET, SUITE 200 ’
CLEARWATER FL 33756
City FL 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. -
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicatle. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS 0. ADDITIONS/ CHANGES
TLE O Delete TITLE Mﬁrﬂfq [ Change [ Addition
NAME NAME Gveaory St Ck-
STREET ADDRESS STREET ADDRESS | <)¥2A li( et V‘l"‘y
CIY-ST-2IP orv-sr-zp | NOwW ¥ora Capaany ¥ YU ST
TILE [ Delete TITLE MeaeMm [ Change  [] Addition
NAME NAME Jenruber Schreeks N
STREET AUDRESS _ \ STREET ADDRESS | “M2A AT ioorERian W
CTY-§7- T Tt ST omv-s1-2p - - |- Nean ' Fora-gachoy |FL S L .
e O Gelete e maEm [Jchange [ Additicn
NAME NAME had (otdranD -
STREET ADDRESS STREET ADDRESS | med,i?' .
CITY-ST-2IP CITY-ST-2IP 0/ PonSpyma £, Fr MES
TITE ’ O Detete TMLE neEm Y o [ change [ Addition
NAME NAME ey Gt daou
STREET ADDRESS STREET ADDRESS 99-" ‘Cevderwicd %A
CITY-ST-2P C-STIP | Yl Powm € Prvias , P MNeH
e O Delete TmE ! v [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-5T-21P
TILE [ Delets TITLE [ chenge [ Addition
NAME o HAME
STREET ABDRESS STREET ADDRESS
CITy-ST-2P” CITY-ST-2IP
11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
ety A4S 072 :
SIGNATURE: YRRl samseck Ji3-v2- 1Z1- 3151853
SIGNATURE AN@ED on PRI"ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

o o

CR2E083 (9/01)



