2003 LIMITED LIABILITY CCMPANY

FILED
Jun 05, 2003 8:00 am

/
_UNIFORM BUSINESS REPORT (UBR] Secretary of State
z 05-05-2003 92170 042 ****50.00
DOCUMENT # L01000006165

1. Entity Name

F&J INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
40007 EMERALD GOAST PARKWAY #0001 EMERALD COAST PARKWAY ”
DESTIN FL 32541 DESTIN L 32541 44003413
e s AR
i
Suite, Apt. #, etc. Suite, Apt. #, otc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59'3729393 Appiied For
Not Applicabie
Zp Country o Gourtry 5. Cortificats of Status Desied [ gggum“""m
6. Name and Address of Currant Registered Agen 7. Name and Addrens of New Regiatored Agerit
. . . et eum Name e e ot e
~ MATTHEWS; DANA C ESQ: R T T s o
6807 HIGHWAY 088 .EAST Street Addrass (P.O. Box Number is Not Acceptable)
DESTIN FL 32541 '
City FL | 2ip Code

the obligations of registered agent.

SIGNATURE

8. The above named entlty submits this staternent lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and a::cem

Bignature, typed of primted rame of nepistered Roend and tite H RppIcabl. (HOTE: Reglelnrnd Agent SNAre requibed when Isnliating) DATE
FILE NQW!1!l FEE IS $50.00 :
Make Check Payable to Florida Department of Stata |-
Due By May 1, 2003 !
9. ~ MANAGING MEMBEERS /MANAGERS 10. ADDITIONS/ CHANGES .
e MGAM Ooeee  § ™ Dcrangs [T Addition g
NAME ETJ PROPERTIES, INC. NAME E
STREET ADORESS | 307 QSCCOLA COURT STREEY ADDRESS g
Gin-Sr-zp NICEVILLE FL 32578 cmv-s1- ' g
e 3 peter TILE - . O Change  [StAdition ol
HAME NAME il s
STREET ADDRESS mmss{ omramEee Lo
Cily-5T-2P X O : o
Tine O peete e - Olchage [ Addition
NWE . , HAME -
TSWREETADDRESS | T - ) - STREET ADDAESS . B
CITY-51-20 CIvY-gT-2P
me O oalate e [DChage [ Addtion |
NAME NAME i
STREET ADDRESS STREET ADORESS
Cry-s1-2P TTY.ST- 20
Liyl3 [ petete TIE O change [ Addition
e NAKE
STREET ADDRESS STREET ADORESS
CiTy-st-2p CY-51-BP
TME 3 Detetn TiME Dchange [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
om-st-op CPS-IP A

11. |1 hereby certify that tne information supplied with this filirgy doe p
indicated on this report ia true and eccurate and thatl my signes

e exemnpiis

SIGNATURE:
SHGHATURE AMD TYRED

stated in Saction 118, 0?(3)(!) Florida Statutes. | further cenlify that the information
2vh smgddpal eftect as if made under oath; that | am a managing member or manager of the
3 rapo o required by Chapter 608, Florida Statutes.




