- |
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- 2003 LIMITED LIABILITY CORMBANY
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # 02000015475

FILED

2/

Feb 27,2003 8:00 am
Secretary of State

02-17-2003 90004 004 ****50.00

1. Entity Name

D & J ENTERPRISES, LLC

‘ Principal Place of Business Malling Address
1839 THOMASVILLE ROAD 1839 THOMASVILLE ROAD
TALLAHASSEE FL 32008 TALLAHASSEE L 32308

2. Principal Place of Business
245 fAeewer Cipecre

3. Mailing Address
Bo4s  Arurze. Circe

I

AR

Suite, Apt. #, elc. Sulte, AL ¥, elc. B8 CHECK HERE I MAKING CHANGES
City & State ] City & Stale 4. FEI Number Apphied For
TaLL AHASSEE Fo Ta LLAHASSEE Fo 51- o4} 4487 Not Applicable
Z’T‘L"&u 9 Cﬂu:}wg Ze 32309 Country sA 5. Certlficata of Status Desires [} §05° ggq;:ﬂ“"""
€. Name and Address of Current chmeud Agem ] 7. Name and Address of New Registered Agent
e e S SMName . e .<N- et
OENICOLA, = PANE e “Niesca
TH LLE ROAD [M L2 RAGTT APbRESS Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL A
B804S  Arwmer Ciecr
City Zip a
T AL asoeE FL | dirso‘i
8. Tha above named entity submits this ose a' hanging its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE Wg . 7.—/ id 103
mwwmmuwwagemmtbrﬁppmh (NOTE: Rogisterad Agant signat.ra required when renstating) oae ¥
‘ FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
N Due By May 1, 2003
8. MANAGING MEMBERS[MANAGERS 10. ADDITIONS / CHANGES -
TILE ’ [ Delete ME Dw"Ef“/““""‘ks er Ochange [ Addition |
NAME NAME HALEL T. DenioiA 3
STREET ADDRESS STREET ADDRESS guy S ARLHEI CIRCLY
CrTY-57- 2P oITY- 512 TALL  FoL 32304 §
VE 0 Detets e ~ [Jchange [T adcition g
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27 TY-51-0P
me O Delets biT (O Change {7 Addition
SNAMEL N I SR L _
STREET ADDRESS STREET ADDRESS .
CITY-S7-2P CITY- ST-2P
TITLE £ cetete T Dchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CITY-ST-ZP ) )
— e T Cloeee e T e A T T - L Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
e 7 Dekete TME D] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-§1-2P
11. ! hareby certily that the information supplied with this filipey does not qualidebthe examption stated in Section 119, 07(3)i}, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and § ignaturg 2 the same legal effect as if made under oalh; that 1 am a managing member or managar of the
limited liability company or the teceiver or trustagfam) red o if report as requirad by Chapter 608, Florida Statutes.
1 e Aol
SIGNATURE: SIGNADULE BLEGLRIED 2 [14fo3 gs)6-1ny
SIQNATURE AND TYPED OR PRINTED NAME OF SIGNWNG MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE f 0o Cayfite Phons &




