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2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR Z

DOCUMENT # | 02000002248

1. Entlty Name

SJ GRANT ENTERPRISES, L.L.C.

Principal Place ol Business Mailing Address

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-05-2003 90026 009 ****50.00

55009903

the obtigations gffregistered agent.

SIGNATURE At A ' MW
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{NOTE: Registerad Agent signatuse sequired when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e Ti<sicAen t O Deiete TmE O change [ Addition | &
NAME Susan 5. Grow \' NAME g
SRELNOES | BQUUY Ovecseas, Her/ STREET ADDRESS 3
oY -ST-2 GroasSu YOt L 33050 CITY-8T-2P g
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11. | haraby certify that the in#
indicated on this report is Wue and accurale and that my
limited tiability company off the receiver or

matien supplied with this filing does not

qualify for the exemptlon stated in Section 1 19.07(3
signature shall have the same legal effect as )l made under og;
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%-fi)' Florida Statutes. | further certity that the informatian
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tatutes.
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