v z 4 FILED
LIMITED LIABILITY COMPANY May 29, 2002 8:00 am
UNIFORM BUSINESS REPORTY (UBR) Secretary of State
DOCUMENT # L0T8Q0020845 | 04-30-2002 90007 046 50,00

1. Entity Name

SJS HOLDINGS, LLC

DO NOT WRITE IN THIS SPACE Cees7l

¢}
2. Principal Place of Busingss 3. Malling Address
One Main Street One Main Street
Suie, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200
City & Siate City & Slate 4. FEI Number Applied For
Tequesta, FL Tequesta, FL 80-0006556 Not Applicable
Zip Country Zip . Couniry N : $5.00 Addttional
. 33469 . .palm Beachl|- -~33469-- -|Palm Beach §: Certiicaterof Status Desired __ O  FeeRequired -

7. Nama and Address of Current Registered Agant

AT A e h e o e ST ISR -

—[Fam - Fre@rick-Dr—Shaffer——— =~ —— ——| "=

¥ DO NOT WR|TE N s _§uae_.lAdg[‘e§§E:0._Box‘NumbaristAccep!ab!e)

~———{N"THIS SPACE
P - one Main Street, Suite 200
' ' ) ¢ty  Tequesta, FL I Zrf¥i69
8. The above named entity submits this statement for the purpose of changing its registerad office o istered agent, or poth, in the State ol Flarida,
SIGNATURE Fredrick D. Shaffer %’/3"" S~
w.mummmmmwwwnwm. DATE
" © " FEE15'$50.00
Make Check Payable to Department of State
| DUE BY MAY 1~
9. MANAGING MEMBERS/MANAGERS _ ‘ :
me Member me . 5
NAME Fredrick D. Shaffer NME §,
smctavhess|  One Main Street #200 STREET ADDRESS 8
oy-§1-29 Tegquesta, FL_33469 CIfY-§1-2P %
TE Member TILE &
NAWE Lona Shaffer HAME o
SRETAORESS | one Main Street #200 STREET ADORESS
Y a—TFT 69 - B o S e il e .
me | _Member_ e ‘T_"l_f___w‘
:ﬁmm Sara J. Shaffer mm& = B e
CIy-S1-2P O?E“E_dfin S‘EfefEAgEOO CITy-ST-2P ) ) Do NOT WRITE

m £
—reqeStay—It-o=IJ 1\, s

= =T INTHIS SPACE

NAME .
STRIET ADURESS . STREET ADDRESS
CITY-Si-2P ciry-s1-21IP
™me . . TILE

KAME RAME
seTaDoRESs | -+ <o - . - STREET ADORESS
CY-ST-2P CHTY-5T-2P
me TILE it
RAME NAME

STREET ADDRESS STRECT ADORESS
cry-51-2 CnT -5T-P

14. | hereby certify thet the information supplied with this fling does nol quality for the exemption stated in Saclion 119.07(3)(i). Florida Statutes. | furthas certify that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am a rnanaging member or mariager of the
firnited iability company or the receiver of trustea empowerad 16 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: c;//M M_ Long Shair (f-12-@ SHIS7S 120

D OR PRINTED NAME OF SIGNIN MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Derytims Phone ¥




