2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (01000009208

1. Entity Name

C2J, LL.C.

FILED

Jan 31, 2002 8:00 am

Secretary of State

01-31-2002 90026 023 ****50.00

Principal Place of Business

GjO G2l LLC,
1210 9TH STREET SW
VERO BEACH FL 32962

Mailing Address

C/0 G LLC.
1210 9TH STREET SW
VERO BEACH FL 32062

— - —— e e
- . -
2. Principal Place of Busingss . = - - 3.7 Mailing Addrass
- e -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl quber Applied For
Ly 1119/ % Not Applicable
i Zi .
Zip st : P Country 5. Certificate of Status Desired O $5.00 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
s El ANEK‘ JOHN s Street Address (P.O. Box Number is Not Acceptable)
1210 9TH STREET SW
VERO BEACH FL 32962
City FL Zip Code
_. 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
Signaturs, typed or printed name of ragistared agent and titla if applicable. {NOTE: Registerad Agant signature raguired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
[ “ 7 | “Make ChecicPayabie to-Departmentof State { -- - - - -~ .
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES N
TITLE MGR 1 Detete THLE A O] change [T Addltion
NAME STEPANEK, JOHN § NAME Tha R _
STREETADDRESS | 1210 9TH STREET SW STREET ADORESS | Jiley @/ 5}’ Sw
orv-st-2P | VERQ BEACH FL 32962 C-SI2 | vedo Beach, |74 38 26 &
TE O pelste TIE MnH R [ Change Jdition
NAME NAME CHAMTOPheR STepane lY”
STREET ADDRESS STREETADORESS | ;510 ¢/h $ 7 Sw
CITY- ST-2IP CITY-ST-ZIP VeRo BoALYy . /ot 3 ch 9-
TmE [ Defete TImE 4 O] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TILE [J change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T —mee— 1 petete TITLE 3 Change [ Addition
NAME NAMEE—— [
STREET ADORESS STREET ADDRESS R e o
CITY-STEP_ . CTY-ST-2P o
T T O Dekte T [ Change L1 Aodion
NAME NAME
STREET KDDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | heraby 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 information

indicated on this report is true and g

limited lfakility company or the seCoiver gf trustee emgo

ate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes

D=QUEDNR FDley |~ (902 S61-Y9)-033¢

SIGNATURE:

SIGNATURE AND TYPER"GR PRINTED Nfﬁ OF SUINING MANA J‘G MEMBER, MANAGER, OR AU‘I‘HORIZED REPRESENTATIVE

Daytima Phone #

£ra -en

CR2E083 (9/01)



