2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.01000019155

1. Entity Name

FJS REAL ESTATE, LLC

-

Mailing Address
6672 ESTERO BLVD

A0
FORT MYERS BEACH FL 33931

Principal Ptace of Business

2000-NN-HST-STREET-HUEL
GAINESWILTE FL 32606

2. Principal Place of Business

P

‘ ,’ _Suite, Apt. #, etc.
g

Suite, Apt. #.etc.

FRALS T

&

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90580 046 ****50.00

2
g

- INETEORR Rk

[] CHECK HERE IF MAKING CHANGES

Cily & Slate | R Cily & State a. FeiNumber  APPLIED FOR Applied For
FT, MVgfs BeacH , FL , Not Appiicabie
;pa g/ Co[u)nt} A Zp Country 5. Certificate of Status Desired d ff:e-ggq Ssed;tional
= 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- -——— e = . [P b e Name - . a=

ETHERINGTON, DAVID

2830 NW 41ST STREET SUITE L Street Address (P.O. Box Mumber is Not Acceptabla)

GAINESVILLE FL 32806

City FL Zip Code

the obligations of registered agent.

- -

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

SIGNATURE
Signatura, typed of printad name of registerad agent and title if applicabie. (NOTE: Reqgistered Apent signature required whan reinstating} DATE
FILE NQW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
T1TEE MGR [ Delete TNLE [ Crange [ Addiion | &
NAME SCHILLING, FRANCIS J NAME =]
STREET ADGRESS | 19220 TANALA DRIVE STREET ADDRESS . ]
CITY-ST-2IP BROOKFIELD W1 53005 CITY-ST-2IP a
o

TITLE [ paleta TITLE ) change [ Addition %
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [Ochange [ Addition
-NAME - - o NAME E
STREET ABDRESS STREET ADDRESS

CITY-§T-ZIP CiTY-ST-ZP

TITLE [ petete TITLE [T change [ Addition
NAME NAME

STREET ADCRESS ) STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-$T-2IP CITY-ST-2IP

TMLE [ Delete il [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shal! have the same legal effect as it 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 608, Florida Statutes, ,

DT UR LR IRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIEfING MANAGING MEMBER,

MANAGER, OR AUTHORIZED REPRESENTATIVE

ate Daytima Phone #

‘//375/03 X3P~ 443-0370 }



