DOCUMENT # | 01000013547

1. Entity Name.——.

BJRS, ELC.

Principal Place of Business
G/O B.J. RIDINGS-SHAFFER

5156 ST, ANDREWS ISLAND DR,

VERO BEACH FL 32967

Mailing Address
C/O B.J. RIDINGS-SHAFFER

5156 ST. ANDREWS ISLAND DR.

VERC BEACH FL 32987

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

e —————————
2002 UNIFORM BUSINESS REPORT (UBR)

0020607

20020CT ~3 AMI0: 59
ViuiON OF CORPORATIONS

D

1ALLAHASS

T

LA

DO NOT WRITE IN THIS SPACE

EE, FLORIDA

I

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip - Count Zi Count iti
17 v P : v 5. Certificate of Status Desired O $5.00 Additional
= Fee Required
B—r—— =" el S —— a— T O T OV T TC TS T B DT — —
Name .

HENDERSON, STEVE L

817 BEACHLAND BLVD. Street Address (P.O.'B?x Number is N?l Acceptable)

VERC BEACH Fi. 32963

Zip Code

City FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if apolicable. {NQTE: Registerad Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $50.00 OS2 104 110 ——0

Make Check Payable to Department of State = IF:I.-’D‘?.-"_DE“*U IDBD"“};"_:'E
Due By May 1, 2002 sobkadnl, OO sk, 00

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES )
Tme MGR [ Dekte Tine O Change [ Addition | &
NAWE RIDINGS-SHAFFER, B.J. NAME e
STREETADDRESS | 5158 ST. ANDREWS ISLAND DR. STREET ADDRESS g |
CITY-ST-2IP VERO BEACH FL 32967 CiTY-ST-2IP W
o
TITLE 7 Delete TILE [ Change [ Addition | ©
NAME NAME :
STREET ADDRESS STAREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP |
TITLE : _ O Delete THLE [ Ghange  [] Addition |
" NAME T - NAME - I
STREET ADDRESS STREET ADDRESS .
CITY-§T-7IP CITY-$7-2IP
TITLE 3 oelete TITLE [ Change [ Addition |
NAME ] NAME |
STREET ADDRESS STREET ADDRESS |
CITY-S7-2P CIY-ST-2P
TTLE [ pelete TITLE [ Change  [] Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP |
TME (1 Deete TITLE O Change [ Addition ‘
NAVE 2 _ NAME |
STREET A3DRESS STREET ADDRESS
CITy-s1-AP CITY-§7-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ‘/Q%“Z’%’}E REC

SIGNATURE AND TYPED OR PRINTED NAME GF

S YR

MANAGER OR AUTHORIZED REDRECENTATIVE Ymta




