{ T

a 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

i FiLin
SECRETARY OF STAJE

DOCUMENT # L02000026934 DIVISION OF CoRPGRATIONS
1. Entity Nama 03JUL -7 A -
FOUR J PROPERTIES, LLC M 816
)
Principa! Place of Business Mailing Address
8064 VIA FIORE 8064 VIA FIORE
SARASOTA FL 34238 SARASOTA FL 34230 )
Sulte. Apt. #, ete. Suite. Apt. #.etc. [ CHECK HERE F MAKING CHANGES
City & State TE — .| CyaSme . . -—_. | 1 i < -_|-A FElNumber... _ . .. |_]Applied For
. : 23-/0 235 R .3 7 [ [NotAppicabie
m#e | Coumy o e e 5. Corfficaloof Staa Desves  [1 39-00 Addona
. Fee Required .
- 5. Name and Address of Current Haglsterad Agent 7. Nama and Address of New Reglstered Agant
' Nama i
PREWETT, DANIELL , ‘
-« 8777 BENEVA ROAD SOUTH . Slregt Address (P.O. Box Number is Not Accegtable)
City . FL [ Zrcoe
8. The above namd antity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent. . :
-SIGNATURE i
Shwamumnmdww-q-mmmumm {NOTE: Registered Ager signatury requirad when nenstaling ) DATE
FILE NOW!I! FEE IS $50.00 SO0 SR o
Make Check Payabla to Florida Dopartment of §ig 'g* .fi%!-{ l}l ﬂrl E_![J 3&% Diﬁ'égﬂ a0
) Dus By May 1, 2003 . e i -4 " .

9. X MANAGING MEMBERS | MANAGERS 10, . - ADDITYONS fCHANGES

TLE Pres. - 1 Delete me . [Jchangs [ Addition

NAME Ttmed Comﬂrﬁclc- . NAME A

seTapohess | PO Box A FEF . STREET ADDRESS

ov-st® | Sp pcofa,  FA 3IY230 cTY-5T-27

e O peiete TLE [ Change (T} Additlon

NAME NAME -

g_HEFI'ADMESS o . ) -STREE!‘AUDRESS. ) e .

ty-st-ze | B T o s emestene T - TR RISt L v -

TNE ' {7 Delete mE ) [ Chenge [} Agattion

NAME ' RAME

STREET ADCRESS STREET AUDRESS

cITy-§1-20 ciy-s1-7p

e O petete TME O Ctange [ Addition

| NAME NAME :

STREET ADDRESS STREET ADDRESS

erry.st-ap . CAY-ST-2P

g 3 Delete e : Clchange [ Addition

HAME NAME :

STREET ACDRESS : . STREET ADDRESS

Chvy.S1-29 CiTY-ST- 2P

TALE ' [ pelete TME ‘ClChange [ Additioa

NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21 ) CITY-ST-2P _

T1. | hareby certify that the information supplisg with this filing dees net quailty for the exemption Stated in Saction 119.07(3)(i), Florida Statiutes. | further cartify that the information
indicated cn 1his report is rue and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member of Manager of the
limited fiability company or the recaiver or frustee empowsred 10 axecule this rapart as required by Chapler 608, Florida Statutes.

——
2 Mas 0420047#
crmmariime. 1 S8 QR ZAEOUIRED - e en® e vl Anm




