2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # L01000007394

BARJ MANAGEMENT, LLG\J

Principal Flace of Business

5468 NEW COVINGTON DRIVE
SARASOTA FL 34233

Mailing Address

5488 NEW COVINGTON DRIVE
SARASCTA FL 34233

2. Principal Place of Business

SHg  Aspieon CT

s.g%j?reSSq C—r

Suite, Aphelimaioe 5-

Suite, Apremistes
=Y

FILED §
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90392 044 ****50.00

LA

DO NOT WRITE IN THIS SPACE

GLUCKLICH, MARTIN
5488 NEW COVINGTON DRIVE
SARASOTA FL 34233

City & State City & State 4. FEI Numbel Applied For
SI'-\-R&SOTA SARASOT A Y BCy FREY 4 Not Applicable
Zip Caqypt Zip Country . : $5.00 additional
34—3.33 cts(é ﬁ_ 34,2_33 9] Sﬁ 5. Certificats of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submité t?; jgrtem
SIGNATURE

tiort elpurpose of changing its registered office or registerad agent, or both, in the State of Florida

L]

soo>—

#

Signaturg, typed or printe isterad agent andkitls if applicable. {NOTE: Ragistered Agent signature requirad whan reinstating) QATE ‘
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 -
TILE MGRM 1 Delete TITLE O Change [ Addition | S
NAME GLUCKLICH, MARTIN NAME =)
sTReeT aD0RESS | 5488 NEW COVINGTON DRIVE STREET ADDRESS g
CITy-§T-21P SARASOTA FL 34233 CITY-5T-2IF 5 :
TLE MGRM 1 Delete TIME O change [ Acdition | O
NAME GLUCKLICH, MARGERY NAME
STREETADDRESS [ 5488 NEW COVINGTON DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34233 CITY-ST-2IP
TITLE . {7 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Deletz TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [(JIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
5|~ G- 5T AR e mmem g I s - e R i I
TILE O Delete TITLE [0 Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered t0 execyte this report as required by Chapter 608

4’)‘5%)/ 02~ (a4 Y1500417

RING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L

, ‘ Data [zaﬂw’me Phona #



