o
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
SOGUMENT # T Apr 25,2002 8:00 am ¢
DOCUN L01000009963 ecretary of State
JANUS lNVESTMENT, M_) ) 04-25-2002 90010 037 ****50.00
Pringipal Place of Business Mailing Address
796 NORTH SHORE DRIVE 45 N. WASHINGTON BLVD.. #1
ANNA MARIA FL 34216 SARASOTA FL 34236 )
1501 14th AVE. W
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
BRADENTON, FLORIDA 592-73-1786 Not Applicable
Zip Country Zip Country " | $5.00 Additional
34205 5. Certificate of Status Desired &1 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addresas of New Reglstered Agent
_ _ e N __Name o e e
R AN L = = = m==
PATTERSON, JOHN
Street Address (P.O. Box Number is Not Acceptable)
46 N. WASHINGTON BOULEVARD, #1
SARASOTA FL 34236
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
e [ Delets Tme MGRM O Change  (Katdition | 5
NAME NAME PETEREIT, OLIVER £
STREET ADDRESS streeTanorEss | 1501 14th AVE. W §
omy-ST-2P stz | BRADENTON, FLORIDA 34205 8
TIILE O oelete TLE O change [ Aadition | O
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-2IP CITY-ST-ZIP
S [ SRR e WU U5} F O —— e oo oo [ Change [ Additien. |.. .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE 3 pelets ILE [CJchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TILE ] pelete TITLE O change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-2IP CITY-S5T-ZIP
TILE 3 pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP . i - CITY-5T-2IP
11. | hereby certify that the information s i i is filing does got qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report fs trugrand agcurate andfthat my signatulle shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company ogt| mpowere execute this report as required by Chapter 608, Florida Statutes,
2 | E o=l 941 -
G A SR A\ !i_)i“.'g ( ) 920-6217

SIGNATURE:

SIGNATURE AND TYPER QR BRINTER NAME. GE SIGMING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date ) Daytime Phona #



