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2002 UNIFORM BUSINESS REPORT (UBR)

2

DOCUMENT # L01000006165

1. Enlity Name
i
“
40001 EMERALD COAST PARKWAY

F&J INVESTMENTS, L-L.C. A
DESTIN FL 32541

Principal Place of Business

40001 EMERALD COASTPARKWAY
DESTIN FL 32541/

/

i
2. Principa! Place of Business 3. Mailing Address

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

|

FILED ;

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90581 024 ****50.00

VAU

DO NQOT WRITE IN THIS SPACE

N A

City & State City & State 4. FFI Numb, Applied For
; 4\1"' §7a q 8?? Not Applicable
i C Zi t iti
Zip ountry P Country 5. Certificate of Status Desired [} $5.00 Additional
s Fee Raquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
e e I TR e N_fmek - R = _ N |
MATTHEWS, DANA C ESQ. ' : : 4
Street Address (P.O. Box Number is Not Acceptable)
807 HIGHWAY 98 EAST P
DESTIN FL 32541
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
Signature, typad or printad name of registered agent and 1itla if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ Delete TE mg £m K Change [ Addition | 5
HAME ETJ PROPERTIES, INC. NAME (=23
saeeT aooress | 307 OSCCOLA COURT STREET ADDAESS 2
CITY-ST-2IP NICEVILLE FL 32578 CITY-S7-2IP 5
TITLE [ Delete ME ) [T change [ Addition | S
NAME NAME T °
STAEET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE £ Delete TITLE [ Change [ Addition
NAME - e - - C - — .= NAME - - —— - -~ - e e - e e,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ pelete TIMLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / ~s1-21P
11. | hareby certity that the information supplied with this filing does p#f qualify forfhd exemption stated in-Séction 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatife shall pave e same logal effset’as it made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empaowerddlo exgedle K€ repont as requirsd by Chapter 608, Florida Statutes.
3 [\1\50
SIGNATURE: __ s ENY6. nJ
SIGNATURE AND- ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




