] |
| FILED |
Feb 21, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State

_—
- - A

1. Entity Name
D&J PROPERTIES, LLC
' JUUVU L LM
Principal Place of Business Mailing Address ,'
3302 HENDERSON BLVD.. SUITE 300 3502 HENDERSON BLVD.. SUITE 300
TANPA FL 33609 . TAMPA FL 33609 .
. AY
2. Prncipal Place of Business 3. Mailing Address A
Suite, Apt. ¥, etc. _Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & Slate City & State ' 4. FEl Number Applied For
, ) OL{ 2(e3 48| q Not Applicable
Zip Country Zip Country 5. Cortificate of Status Deslred D fi'oo Additional
=== 77 T8 N#ina and Address of Current Heglstared Agem . Name and Addreas of New Reglstmd Agent
— smsees o - l= Mama A P - —
WOLFE, RANDOLPH J
100 NORTH TAMPA STREET, SUITE 2700 Steet Address (F.O. Box Nurnber is Not Acceptable)
: ]
TAMPA FL 33802 : I
City FL Zip Code |J :
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accapt
the obligations of registared agent.
SIGNATURE .
Signature, typed or printed nama ! rgistered agent and ttle f epplicabis. {NOTE: Reg'stered Agent reQuired whan ra ) DATE P
FILE NOWH! FEE IS $50.00 T
Make Check Payabte to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES E
TnE President/D O pete Tine 1 Ol Crange ] addtion | &
NAME Brandie'L. Puls NAME i g
seeraonkess | 3502 Henderson Blvd., Suite #300 STREEV ADDRESS P
-2 | Tampa, FL 33609 omy-ST-2¢ g
Tme Vice-President {3 petete TILE g O chnge  (J Adcition | &
. (5]
HAME John L. Puls NAME
STREETADRZSS | 3502 Henderson Blvd., Suite #300 STREET ADORESS :
CITY-ST-21P FL . _ 313600 . - _ B orv-srar e . .
TME 3 Detote TME Ochange [ Addition
™| NaME - oo s e T g s = 3 -
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2
ILE [ Detete THLE O ctange [ Addition
NAME : ) NAME .
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P Cmy-s1-2p
TiILE O belere TMILE , [lchange [ Adition
NAME . ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P + LiTY-ST- 2P
TILE 0 Detets TME O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I9 CITY-5T-2P

' exemption stated in Section 119. 07(3Xi), Fiorida Statutes. | further certify that the intormation
@ same legal effect as If made under cath; that | am a manaping mermber or manager of tha
report as required by Chapter 60B, Fiorida Statutes.

. ! hereby cenity that the information supplied
indicated on this report is true and accurat
limitad Uability company or the recaiver or

SIGNATURE: ___ SIZ/A / ATQUIRED _ 2As163  s13-875-8662

mummmoonfmmm&w&wuommn MANAGER, OR AUTHORIZED REPAEBENTATIVE Date Dlaytima Phone #

/




