2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 06, 2003 8:00 am

DOCUMENT # | 02000005957

1. Entity Name

SJB DEVELOPMENT, LLC

Secretary of State

01-06-2003 90133 039 ****50.00

Principal Place of Business Mailing Address

174 WEST COMSTOCK AVENUE. SUITE 115
C/O SAMUEL BENSON
WINTER PARK FL 32769

/O SAMUEL BENSON

174 WEST COMSTOCK AVENUE. SUITE 115
WINTER PARK FL 32789

20000194

2. Principal Place of Buginass 3. Mailing Address

MR ORI

Suite, Apt. #, stc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Clty & State - City & State 4. FEI Number o Applied For
it - ’ 294‘:-56503‘ 2 | | Not Applicable
- ?'p K Country Zp Country 5. Cerlificate of Status Desired O gese.ge?q Lﬁg:éﬁ""a'
‘6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
o Name

. BENSON, SAMUEL :

174 WEST COMSTOCK AVENUE, SUITE 115 Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32789

City

FL l Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
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 /
THLE O Detete TITLE maGam Ol change 21 Acdition
NAME NAME Sanvel Béaosow
STREET ADDRESS SREETADDRESS | /7G4 LRST Quvatocs AvE.
CITY-ST-2IP CITY-3T-ZIP 5’: rh-e ”5
THTLE [ Delete TITLE WilTE R &a_( 1~ 3278q [ Change [ Addition
NAME ~ == NAME N ~
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TTRE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-21P
TILE [ celete TTLE (] Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2iP CITY-57-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-21P
11. | hereby certity that the informatj

SIGNATURE:

SIGNATUFé AND TYPED QR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (10/02)




