2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # 02000011485

1. Entity Name

LJP ENTERPRISES-OF NAPLES LLC

Principal Place of Business

5251 GOLDEN GATE PKWY
#F

NAPLES FL 34116

(5]

Mailing Address

5251 GOLDEN GATE PKWY
#F

NAPLES FL 34116

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90090 040 ****55.00

RTINS

[ CHECK HERE IF MAKING CHANGES

0062791

City & State City & State 4. FEI Numbe Applied For
R 7 blhlB8E3A, o
zp Country Zp Country 5. Certlhcate of Status Desued p gese.ggq Q?;:Iciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4’ (-[/’
GOLLAB, MYREL W wlp or AUl
1901 40TH TERR SW Street Address {P.O. Box Number is Not Acceptable)
NAPLES FL 34116
390[_CioJen 50
City \ ’ ZJp Code
_ FL | ¥07/

the obligations of registered agent. _

8. The abeve named entity submits this stal me%lhepurpose of changing its registered office or reglstered agent, ar both, in the State of Florida. | am 1am‘|iar wnh and accept

/4

0t /30 /03

SIGNATURE
Signature, typed or printad nama of regislu?ﬁ agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} Dﬂ' E
Al 'y -
. / FILE NOW!!! FEE IS $50.00 . )
Make Check Payable to Florida Department of State
Due By May 1, 2003
. MANAGING MEMBERS / MANAGERS 10. A y ADDUIONS/CHANGES
TILE . O] Detete TIMLE : ' i - RSt O3 Ghangs  (Pddition
NAME NAME I -
STREET ATIDRESS STREET ADDRESS L
CITY-ST-21P - —_——— - - e e el G- ST-ZP e f e e e e s
ime [ et e NILE Presioont O3 Crange _PAdditon
NAME NAME I S B \Q —
STREET ADDRESS STREET ADDRESS t—;’(g\\‘o ?_’_: o Nov b\
CITY-ST-ZIP CITY-ST-7IP v \ Ga S \ Eq U\ Qo
TITLE [ Deleta TITLE {Jchange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-§7-2IP
TLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Clkchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TiTLE ] Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

. | hereby certify that the information s.pplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i)..Florida Statutes.. | further certify that the-information: -
indicated on this report is true ‘tha®my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the

limited liability company or th

SIGNATURE:

this repert as required by Chapter 808, Florida Statutes.

L)/ 70/ 07

2%- 455 $372

meTthPEn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE R, OR AUTHORIZED nei}kssn‘r.mvil

Date Daytime Phone #

CR2EQ83 (10/02)



