S FILED
LIMITED LIABILITY COMPANY May 12, 2002 8:00 am

‘UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 101000021583 Secretary of State

1. Entity Name 05-12-2002 90585 049 ****55.00

LJT, LLC \J

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
F60 ARVIDA RpkiAy| 2460 ARVIDA P
Suite, Apt. #, elc. Suite, Apt, #, etc. 4 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
aOMéM FA C.Oﬂ_ﬁi 5&62&/‘ ’ ]ci ;\’6 7"‘& é'-*[-ag‘? Not Appiicable
Zuy‘B/"rb / 0:2}2'05 §D3 e %%E 5. Certificate of Status Desired [Py Eg'ggl L‘:i\:g“ma'

7. Name and Address of Current Registered Agent

Name

: a = A .
IN THIS SPACE 23¢ e orh Ave

Y ) LAA akSEC FL | 35%%3

8. The above named entity submits this statement for the purpose of changir‘g its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable. DATE
FEE 1S $50.00
Make Check Payable to Department of State
7 DUE BY MAY 1 -

9. MANAGING MEMBERS /MANAGERS
TITLE KT TPARRE f] D) A 1oy NE At SE R~ e =4
NAME v JAmes Teper NAME §

A foadrienl vy =
STREET ADDRESS Pl AV 0 STREET ADDRESS m
CITY-5T-21P Cvert. Gageer, FL- P56 CITY-S1-2Ip 3
TITLE TITLE §
NAME NAME &)
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CiTY-ST-2IP
TTLE TILE
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P DO NOT WRITE R

|~mite— T T me IN THIS SPACE

NAME NEME

STREET ADDRESS STREET ADDRESS
cIny-S1-2Ip CITY-$1-2P
e T

NANE NAME

STREET ADDRESS STREET ADDRESS
OTY-ST-2iP CITY-ST- 2P
TimE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p

11. | hereby certify that the information supplied with this filing does not guality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: § /gﬂdﬂ*h \Z—ﬂ"f/ MWM? Freppdi “)ra]0a  For-654u

SIGNATURE AND TYPED OR Waue OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTARIVE Daytime Phone #




