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2003 LIMITED LIABILITY COMPANY i
UNIFORM BUSINESS REPORT (UBR Fg‘g czr}?z[ 219)93 fSS(t)z?tgm

CR2ZENS3 {(10/02)

DOCUMENT # LO1000015045 0.
1. Entity Name g 01-29-2003 90061 016 50.00
ILJ, LLC.
Principal Place of Business Mailing Address
125 JERSEY STREET NE. 10436 EAST POSADA AVENUE
AKE PLACID FL 33852 MESA AZ 85212
Suite, Apt. #, etc. Suite, Apt. # ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §9-3744017 Apptied For
. ) Not Applicable
Zip Country Zip Country . ) ' $5.00 Additional
- . . NI , 5. ?ert;lfipta‘t-? of Stat_us p?SIEeL ;.-[:l P Roquirad
I 6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent *
N
HINALDO, WILLIAM J | “YAMES F. MCCOLLUM ,P.L.
128 SOUTH COMMERCE AVENUE Street Address (P.O. Box Number is Not Acceptable)
MCCOLLUM & RINALD, PA. :
SEBRING FL 33870 - - | 129 S. Commerce Avenue
. ciy Sebrin Zin Code
g FL 53870
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 Florida. | am familiar with, and accept
the abligations of registers
SIGNATURE : : - : 1-23-03 -
Sigpaﬁra typed or printed name ff registered agent and title if applicable. NDTE: Ragistered Agent signature required when reinstating) DATE
N FEES $50.00, 75
F TR A . #
Make Check Payable to Florida Dep
9. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
e MGR O Deete [ change [ Addition
NAME PRITCHETT, JUDITH L NAME
sThesT A0oRess | 10436 EAST POSADA AVENUE - STREET ADDRESS
CITY-$1-2IP MESA AZ 85212 CIFY-ST-2IP
TITLE [ Delete TITLE . O Change [T Addition
NAME NAME
STREET ADDRESS A o . STREET ADDRESS
orv-stze ] T T T TTTTET TR ony-st-aE —mm o = ;
TME O pelete - TIMLE [Jchange [ Addition
NAME . NAME '
STREET ADDRESS . . STREEF ADBRESS
CITY-ST-2P g orv-sr-ze
TTLE [ oelete THLE : O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
' CiTY.8T-2IP CITY-ST-2ZIP
TIILE O Detete Lt [Jcrange [ Addition
NAME NAME : .
STREET ADDRESS - . . STREET ADDRESS B
CIFY-ST-ZIP " - . <L . Cry-ST-2IP
e . [ oelete TE [JChange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-ZIP || crv-st-zp
11, 1 hevreby 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 effact as if made under oath; that | am a managing membar or manager of th
timited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .
R, m D TERY R T, g LQ/MMJ 147‘;/ %‘. 43 l/é’d‘ﬂ%”g%__'?




