2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

(UBR

8

FILED |
Apr 16,2003 8:00 am -

DOCUMENT # LO1000005924

1. Entity Name

STEELJAG, LLC

ecretary of State

04-16-2003 90034 048 ****50.00

Mailing Address

7121 ARBORETUM WAY
NEW PORT RICHEY FL 34655

Principal Place of Business

7121 ARBORETUM WAY
NEW PORT RICHEY FL 34655

2. Principal Place of Business 3. Mailing Address

ARV IAR R

Suite, Apt. #, etc. Svite, Apt. #, etc.

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEltumber  BG-3718827 Applied For
Not Applicable
i Zi a
an Country P Country 5. Certificate of Status Desired O $5.00 Additional
) Fee Required
-6. Name and Address of Current Reglistered Agent _ ) 7. Name and Address of New Registered Agent
’ Name ’
MARQUARDT, J. MATTHEW
625 COURT STREET, SUITE 200 Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 33758
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.
SIGNATURE -
- Signature, typect or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature nsquirad when reinstating) DATE
. FILE NOW!I! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete THILE O change [ Adition | &
NAME SCHRECK, GREGORY NAME =3
streeT anDRess | 7121 ARBORETUM WAY STREET ADDRESS 2
orv-si-2¢ | NEW PORT'RICHEY FL 34655 oy-s1-2p S
o
TIMLE MGRM 1 Delete TILE [J Ghange ] Addition %
NAME SCHRECK, JENNIFER NAME
sreeTAboREss | 7121 ARBORETUM WAY STREET ADDRESS
CiTY-5T-21P NEW PORT RICHEY FL 34655 CiTY-ST-ZIP
THTLE CMGRM - - - e e e E-veiete = <F-1me: - - \\'\(—:\'Qm .m - mmeem o — o —e=- =[S Change -~ [C] Additicn
e CANDRANO, RAYMOND A Coundrand o Loxyrmond
sTReeT ADcress | 854 CENTERWOOD DR SIREETAODRESS | By} o nd i
ory-s1-2¢ | TARPON SPRINGS FL 34689 OMV-ST-2P | PR i SO ARA | -84
TMLE MGRM 1 elete TITLE Waem | U ‘E Change [ Addition
NAME CANDRANO, JENNIFER NAME Coadrand, ey’
sTReET ADDRESS | 854 CENTERWOOD DR STREETADDRESS | geyef Cender Nﬁod‘pf .
CITY-ST-2IP TARPON SPRINGS FL 34689 CITY-ST-2IP 6rx S SD(\V\A\‘M o 34(9&
e OJ nelete e \ Uy () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Detete TIMLE [ changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 to execute this report as required by Chapter 808, Florida Statutes.
Q ’lq bad "j?" ! ) Co i»m\: ) !.t: )
SIGNATURE: S e BREQUIRED 4903 127-215- {853
SIGNATURE AND TYPED OR P;(N‘ksn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




