LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (02000013080

1. Entity Name

~ AJ Management, L.L.C.

DO NOT WRITE |

o

\ THIS SPACE

L
4

2. Principal Place of Business 3.

8122 wekiva Lane

Mailing Address .
50 North Laura Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.
Suite 2500, Attn: Corp Mtc

0O NOT WRITE IN TH!S SPACE

City & State

City & State_ 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL (1-0703455 Mot Applicable
3%5)56 ' UCSQK‘"V 33502 L(J:%UANIY 5. Certificate of Status Desired a ?ese-geoq:;\ifecﬂtiona‘

. . po NOT»}WRITE R
~IN THIS SPACE .

7. Name and Address of Current Registered Agent

Name
4TS Motolaw, Inc.

Street Acdress (P.O. Box Number i3 Not Acceptable)

50 North Laura Street, Suite 2500

CY Jacksonville

Zip Code

FL | 55562

8. The above named entity submits this statement for the purpese of changlng its reg|stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

CR2EOB3B (12/02)

Signature, typed or printed name of registered agent and titke it applicabla DATE
v ) SERRE E ] :
S U UFEE1S'85000 4L !
Make Check Payable to Florida Department of State :
G o o0 DUE BY MAY1 " .
3. MANAGING MEMBERS / MANAGERS j ] A ST
TiLE . cmmess o e g T m : L
e MGR - David &. Pentel NM . ' - -
- g- - =, [ e
o 8122 Wekiva Lane : Do M.AUUE} 17 8954 BN
SO0 | Jacksonville, FL 32256 s | L e /G 0105 Sh=~027 I, DD
GITY-ST-21p : oIny- ST-ZIP a, R LT
TILE et
NAME NAME :
STREET ADDRESS STREET ADDRESS | ™
CIYy-ST-2IP L CITY=ST-2p +. '
TE AME -, e ¢
NAME HAME. '
STREET ADDRESS 'STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
e TME : :
NAME CNAME - ]
STREET ADDRESS . STREET ADDRESS -
CITY-5T-Z0Pa, env-gr-2e o -
mE 7 TITLE-
NAME - NAME I
STREET ADDRESS i smsmnmﬁss e
CITY-ST-7p y’ . w | e
TITLE . 'TITLE PR PR . ,
NAME NAME ¥ S S .
STREET ADDRESS S'[HEETADDRESS NI .
ciry-S1-2p CiTY-sTizp B -

11. | hereby certify that the information supplied with this filing does ngt quali
indicated on this report is true gnd accurate and that my signaturé

limited liability company or theNeceiver or trustee e

SIGNATURE

gpowared to ¢ ecu 2

shall

>

Pyri as required by Chapter 608, Florida Slalu s.

Ty for-the exemption stated in Section 119. 07(3)(0 Florida Statutes. | further cerlify 1hat 1he information
eHhg same legal effect as if made under oath; that | am a managing member or manager of the -

L{ acrro% -0

SIGNATURE AND TYPED OR}LM'EE NAMEOF|

NING MANAG'NHﬁﬂEE’& MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Date

avume Phone #

/

— ]




