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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) 2‘

DOCUMENT # | 02000013572
1. Entity Name
LAJE, LLC
Principal Pliace of Business Mailing Address
8151 PETERS ROAD. SUTTE 3300 8151 PETERS ROAD. SUITE 3300
PLANTATION FL, 3332¢ PLANTATION FL 33324
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2. Principal Place of Business 3. Mailing AddressP e Is ,a ‘h& @Q j , ,m"“ m "

FILED
Mar 10, 2003 8:00 am
Secretary of State
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Suite. Ap. #, etc. [0 CHECK HERE IF MAKING CHANGES
. t . 3
Sete. ctheoo A e Haoo
City & State Clty & State 4. FE! Number Applied Far
kntertion, Fe. Ploaw~ter (e L - CrX=-Qa5Hs JOF Not Applicable | -
- Zp Country 2ip - Country ) $5.00 additonar
r -2 ) 5. Certlfi of Status Desired -
D22 | s 1BIRY | s, e orSanatesred D Pos Rouies
6. Name and Address of Current Registered Agem 7. Nama and Address of New Registered Agent
. - e . . Cowmmma e . - - Name":-‘}r:j??*—_-::;-fc- - - ;—-—,ei-ff:-‘* Tt e e LT ™
- STEARNS WEAVER MILLER WEISSLERALHADEFF §~ " ——— = S 55 —
C/0 RICHARD E. SCHATZ treet Address (P.O. Box Nurnber is Not Acceptable)
150 WEST FLAGLER ST., 2200 MUSUEM TOWER
MIAMI FL 33130
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with. and accept
tha obligations of registered agent.
SIGNATURE
Slmn.wmurprmdmofroqiwod agent anc tite il BpEicatie. {NQTE: Raglsionnd Agent xignature requirsd whasn (oralaing) DATE
~ FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS } CHANGES -
e Managz Y/ Pren fdfé‘\"f‘ 3 Delete TMLE [CJ Change [T Addition g
MAME LLcn (] PCmowD ; NAME 2
smeETaoess [ 20 S S Ping InlGed R . Hoo o STAEET ADORESS g
evSP P (A N e e , 0. B3B335 CIIY-5T-2P S
WILE O elets TE Ol Chage [ Addition | &
(&
NAME HAME
STREET ADDRESS STREET ADDRESS
Y-S5 21 CITY-S1-21P
TME O pelete e [ Change  [7 Aduition
NAME p. e r— B T i o w— :‘-.,”',_—'-: _—WE— R '— T T T -
STREEVADORESS [ = - STREET ADBRESS
CITY-ST-2P CITY-ST-2P
TLE ] Detets TE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-BF ’ CITY-5T-2P
e [ Delets mE O change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-.21P CITY-ST-21P
TmE lete TmE O crange 3 Addition
NAME NAME
STREET ADDRESS ST DRESS
it A s
/] .Y
11. 1 hereby certily that the infor upplied with this filing des oot quality for th{e/ ; tion 119.07(3)(i), Florida Statutes, | further cerlity that Ihe information ~]
indicated on this report is 1 urale and that my sighatyfe shall ha; legal & o under ath; that | am a managing mamber or manager of the
limited ifability comparny or i or trustes empoweghd -fequire apter 608, Fiorida Statutes.
SIGNATURE: RGCL -
mmmmndwmwwmmn uﬁmmm;mnnemﬂw Dais Deylime Phone #




