FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 10. 2002 8:00 am

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _Foeligi Q! B i ®) blaloa 24— wpa—-037

SIGNATURE AND TYPED OR PRINTED NAME OF &/GNING MANAGING MEMBER, H‘NAGER. ‘OR AUTHORIZED REPRESENTATIVE Daytima Phone #

:

1. Entity Name j %50, 00
. 06-10-2002 90119 042 .
FJS REALESTATE, LLC
Principal Place of Business Mailing Address
2830 NW 418T STREEY SUITE L £O0E=MN-SHET-IFREETSHITE |,
GAINESVILLE FL 32608 GAINESSIELE-FE-32608 9 6 8 8 0 2
bl 77 PsTERo BLUD
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
A0
City & State City & State 4. FEI Number Applied For
=7 MVees 8 ZpcH, FL Not Applicable
Zip Country Zip ' Country * i - $5.00 Additional
’33 gaf _ s _,,_ jmt%FmiRmuimdmﬂ::
= ===~ 6=Name ang Address of Current Reglstered Agent ) ) 7. Name and Address of New Reglsterad Agent
Name
ETHERINGTON' DAVID Street Address (P.0. Box Number is Not Acceptable)
2830 NW 41ST STREET SUITE L
GAINESVILLE FL 32606
City FL Zip Code
8. The above namad entily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE -
Signatura, typed or printed name of registared agent and title if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable {o Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGR [ Delete TITLE [ Change ] Addition S
NaME SCHILLING, FRANCIS J NAE e
STREET ADDRESS | 19220 TANALA DRIVE STREET ADDAESS 2
CIY-ST-2IP BROOKFIELD WI 53005 CITY-ST-2IP %
TITLE O oelete TITLE [ Change [ Acdition (cg
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP & CITY-ST-2IP )
e e = e TP m——= = ClChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE ] Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP




