2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am
DOCUMENT # | 01000010569 ecretary of State

1. Entity Name
RAJ ENTERPRISES, LLC 04-01-2002 90608 009 ****50.00
Principal Place of Business Mailing Address
G/0 3901 PGA BOULEVARD G/0 301 PGA BOULEVARD : ‘ Uuvvy sy -- el
SUITE 802 SUITE 802
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Us , us
i Ve WG IR N IR A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State FEI Number Applied For
l,j.z (!9 903 Not Applicable
Zip Country Zip Country

” i $5-00 Additional
5. Certificate of Status Desired | Foe Roquirod

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
%’;?EPRéAM[BCm:R%SO' Street Address (P.0O. Box Number is Not Acceptable)
SUIE 802
PALM BEACH GARDENS FL 33410 , - ‘
City FL Zip Code

8. The above namagentitv submits this statetent for the purpose of changing its régistered office or registered agent, or both, In the State of Florida.

SIGNATURE ’ m ——
Signature, typed ohprintsd nars rf fgistarsd agent and title if applicable. (NOTE: Registerad Agent signature requirad whan 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
TILE 3 oelete TITLE HQNW [ Chenge [ Addition
NAME NAME d-gud A.Johnson.
STREET ADDRESS STREET ADDRESS 5 \Q COU ncil Fire Dove
CTY-ST- 2P CITY-ST-2IP 142\
n% SN 3 _
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-Si-ZIp _ ) CITY-ST-ZIP
TITLE 3 oelete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SF-2IP
nTLE'\g [ Delate e [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE O elete TIMLE [1Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited (iability company or the receiver or tuefBe empowered to execute this report as required by Chapter 608, Florida Statutes.

/ o
SIGNATURE i Js":.- R} f [’%iaﬂ 3/[?/67/

SIGNATURE AND TYPED OR PRINI‘EDINAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Date Daytime Phone ¥

c~

CR2EG83 (9/01)



