FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

DOCUMENT # 101000022287 Secretary of State

1. Entity Name 03-28-2002 90007 018 ****50.00
LJR, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maiiing Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
Lecanto, F Lecanto, FL 61-1402490 Not Applicable
i Co‘untry Zip Country 5. Certificate of Status Desired O ?5‘20 Addc;tiunal
34461 -l Citrus 1 34461 Citrus - e nequire

7. Name and Address of Current Registerad Agent

Name
FREDRICK S RICHARDS
R QQ NQT WRITE o _ . Street Address (P.Q. Box Number is Not Acceptable), . . . _ : |
IN THIS SPACE

2878 N Prestwick Way

- City Zip Code
D T arnnd e FL 34461
O B . JJGU [= &9 L i i
8. The above named entity submits fhis statement fWSe of changig its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -j

Signature, typed or printad narma of registerad agent and title if epplicable. DATE

FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS "
TLE hairman TITLE o
NAME Ea%ry Laukka NAME g
maos | 2802 N Prestwick Way soe s 3
“Sap Lecanto, FL 34461 -5t 2
TLE President "“EE g
NAME . . NAMI
STREET ADDAESS g;?’gr ;] C]]; S Itu c.:h]a(rds STREET ADDRESS
CITY-5T-ZIP restwic Way GITY-5T1-2IP
- — Lecanto,—FL 34461 - = =
TITLE . TIME
NAME NAME

STREET 58
s - s | DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2iP cny-§1-2IP
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-53-2IP
TTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 to exacute this report ag uirad by Chapter 608, Florida Statutes.

L, £/
SIGNATURE: W g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEh‘ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




