2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 02000010694 o

1. Entity Name

S & J DIVERSIFIED, L.C.

Principal Place of Business

" 100 MADRID BLVD.. STE. 212

PUNTA GORDA FL 33450

Mailing Address

C/Q JACK 0. HACKETT II. ESQ
POST OFFICE DRAWER 511447
PUNTA GORDA FL 33851-1447

2. Pringipal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

KN

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90084 042 ****50.00

[VY-PFaL )

(T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
T—-1442 0] Not Aoplicable
Zi t Zi Count m
P Country P ouniry 5. Cerlificata of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
T Name ™~ e
HACKETT, JACK O 11 ESQ S & J DIVERSIFIED, L.C.
Street Address (P.O. Box Number is Nol Acceptable)
FARR, FARR, EMERICH, SIFRIT HACKETT & CARR S50 By ugber s Nol fesentale)
99 NESBIT ST.
PUNTA GORDA FL 33950
City . Code
PUNTA GORDA, ¥ FL | 5%
8. The above namgg nnty 3 bmﬁa"[ﬁs staferment for the purpose of changing its registered office or registered agent, or beih, in the State of Fiorida. | am familiar with, and accept
the cbligatio angtl agent,
SIGNATURE
2] g n A d agen! and title if applicabla. {NOTE: Registarad Agent signature requirad when reinstating) DATE
A ,
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
TIE [ Detete TITLE MANAGING MEMBER [ Change ] Addition | &
NAME NAME JACK F. STEPHENSON §
STREET ADDAESS STREET ADDRESS 100 MADRID BLVD. %
CITY-ST-2IP CITY-ST-2IP PUNTA GORDA, FL 33950 8
)
TITLE [ pelete TITLE MANAGING MEMBER [ Change ¥ Addition EZ)
NAME NAME ALFRED. M. JOHNS
STREET ADDRESS steeTanoAess | 100 _MADRID BLVD.
CITY-ST-2IP CITY-§1-2IP PUNTA GORDA, FL 33950
TLE ahants 1 Delet TME -~ - - == =[] Change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMEe (O Detete TME [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplled with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort is true-an t gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ligbility compan ¢! gigrmipowered to execute this report as reqmred by Chapter 608, Florida Statutes

2 D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona #



