. FILED
2003 LIMITED LIABILITY COMPANY Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L02000017156 Secretary of State
1. Entity Name 01-29-2003 90046 015 ****50.00
IMAJ PROPERTIES, LLC

Principal Place of Business Mailing Address

7236 KNIGHTS.GAIFFIN ROAD Wm& ROAD .
PLANL@ITY FL 33965 P FL 3395 200193

T e

2508 THealo7osAS5A TANE A5

Suite, Apt. #, etc. Suite, Apt#, etc. E@CK HERE ¥ MAKING CHANGES
JrE 10/ < —

City & State City & State 4. FE| Number Applied For

Aé?/vr &fy ) ;Z 0‘_5/- 3/0 ??&98 Not Applicable
3?5 é Co /2 M; Zp Couniry §. Cerlificate of Status Desired O Eeseggq :‘i:’e‘:g"o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e s - __|._Name = R o IR
TROW, JAMES
7336 KNIGHTS GRIFFIN ROAD Street Address (P.O. Box Number is Nat Acceptable}
PLANT CITY FL 33965
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisigred agent.
SIGNATURE m,d L( 7110.//( r / / 2‘5//6_3

Signature, typed or printed name of registered agent and titla if applicable. {NQOTE: Ragisterad Agent signature required when reinstating) CATE

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

TIILE Z HVHES 7K [ Delete TMLE IVGIMR ] Change ©  [EA-5ddition
NAME SRCET 2 NAME SrrrneEs TRoLs

STREET ADDRESS | 23 B (8T s A SREETADRESS | DB Bl MNISHTS CRILEAS ,@

CITY-5T-2PP >~ /Y v 335465 oS D7 Aerls KL BEESE 35% _
TILE A 7 O Delete THLE ISR ’ [J Change fion
NAME s l NAME AIs TROOT

STREET ADORESS | 7.3 B '/ TS 7y ,& STREETADDRESS [ =2 2 Feo KA /P 7sS CHo) S5 A

orestze | 2 7 s 3 Zﬁ‘éf ON-STIP |\ YR T LerYy R FRE 73 5-/96

e 7. - .[.Oekte e - 7 - [ Change [ Additidh
NAME NAME

STREET ADDRESS STREFT ADDRESS

BITY-ST- 2P GITY-57-2IP

WILE [ pelete TITLE [JChange [ Addition
NAE HAME

STREET ADDRESS STREET ADORESS

Ciry-st-zip CITY-ST-ZIP

TITLE O petete TITLE . [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ) CITY-ST-2IP

TLE [ oelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP . GITy-ST-2IP

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this repert as reguired by Chapter 608, Florida Statutes.

SREN DL RENAVDES //
SIGNATURE: ____ SN 9r 8l REQLH =D /2503
SIGNATURE AND TYPED OR PR|NTEﬁA“E QOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caylime Phone #

[

]

CR2E083 (10/02)



