FILED

2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000011694 ‘

1. Entity Name

LJ AFFILIATES, LL.C.

ecretary of State

04-30-2003 90171 004 ****50.00

Mailing Address

3 BLOCKHOUSE COURT
ORMOND BEACH FL 32174

Principal Place of Business

3 BLOCKHOUSE COURT
ORMOND BEAGCH FL 32174

R

2. Principal Place of Business 3. Muailing Acdress

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

[0 CHECK HERE IF MAKING CHANGES

0001123

City & State City & State 4. FEI Number Applied For
’5" 305 85 5‘? Not Applicacle
i Country Zip Country 5. Certificate of Status Desired 0O gesa'ggqﬁggéﬁonm
— T~ 6. Name and Address of Current Registered Agent e 1 Name aIH,AcIdress of New Registered Agent ==
N
PALMETTO CHARTERS SERVICES, INC. " AQCH 47J. FIFEL
150 MAGNOLIA AVENUE Street Address (F’O Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
ﬁc”] QU se (00( 1/?
Ci Zip Cod
. " Qv omc/ FL |52,
8. The above

the abligatic refgt

LT FIFel

are

jty s%wmnts this statement for the purpose of changing its registered office or reglstered agent or both, in the State of Florida. | am familiar with, and accept

SIGNATU LA
: typad or krintad name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) ¥ ’ DATE
/y 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
TME MGRM {1 Detete TILE [OcChange ] Addition
NAME FFER, LOUIS J NAME
STREET ADDRESS | 3 BLOCKHOQUSE COURT STREET ADDRESS
cirv-51-29 ORMOND BEACH FL 32174 oY~ St-2F .
e MGRM [ Celete TITLE Ol change [ Adéition
NAME FIFER, JAYNE C NAME
STREET AZDRESS | 3 BLOCKHOQUSE COURT STREET ADDRESS
GTY-S1-2P ORMOND BEACH FL 32174 Cy-ST-2P - .
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2IP CITY-5T-2IP
TITLE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE [ Delete TILE ) change [T Addition
NAME A NAME
STREET ADDRESS | © STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

11. 1 hereby certify that the information s gpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

!

lndlcated on this report is true arfery

FE Z 5/ /05

d that my signature shali have the same legal eftect as if made under oath; that | am a managing member or manager of the
powered to execute this réport as required by Chapter 608, Florida Statutes.

) RFAW:E

5%[15 0sos

, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phone ¥

CR2E083 (10/02)



