2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.02000003974

1. Entity Name

DJC, LLC

Principal Place of Business

225 NE BRIARWOOD TRACE
JENSEN BEACH FL 34957

Mailing Address

Jan 30, 2003 8:00 am

FILED
Secretary of State

01-30-2003 90043 013 ****50.00

225 NE BRIARWOOD TRACE
JENSEN BEACH FL 34957

2. Principal Place of Bysiness
225 @ Aol T

3. Mailing Address

225" NE

BL oy rwood T

Suite, Apt #, olc.,

“Suite, Apt. #, etc.

AR

|

I

;ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 03.0404481 Applied For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
' Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
- Cee - Ee . a— R e, = -—| Name S [T, .
CANNON, ALBERT
225 NE BRIARWOOD TRACE ifgddre Ee BOBILL_ber is, N;gt Accepgﬂe T roace
JENSEN BEACH FL 34957
City FL Zip Codé

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

&

SIGNATURE £ : . ...
Signatura, typed or printed name of ragistered agent and title if applicabls. {NOTE: Registarad Agent signaturs raauired when reinstating) 3
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE N\C-\er\ O Delete TITLE O change [ Addition
NAME \‘cp.r\‘ (2%Y=TaN NAME
smeeTaooress | 1.2 NE Q.r\JOOA. Face STREET ADDRESS
CiTY-ST-21P asen W, FL I44q3t CTY-S7-2IP
TTLE MGR M [ Delete TITLE [ Change (] Addition
NAME Corm Ve go_nr\m NAME
smeeraooress | 225 NE Bl woed " Trac STREET ADORESS
CITY-ST-2IP \U-\;g_,\ /j\gQQc_\—\' FL 34@5’% CITY-ST-2IP X
TILE ] Delete TALE [ change [ Addition
NAME R T NAME - . . .
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP
TITLE O Deiete TITLE [ Change [ Addition |-
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE [ Delete TILE [Jchange ] Addition
NAME NAME o # )
STREET ADDRESS STREET ADDRESS K
CITY-ST-ZiP CITY-ST-ZP L
TIMLE 1 pelete TIMLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-71P

. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale 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 comnpany or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

RE-DED

TR //.25%3 VIR 67 /58/

SIGNATURE: W\r URED

SIGNATURE AND TYPED OR PFIINTEdNAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date /' Daytime Phone #

CR2E083 (10/02)



