|
|

“ FILED 4
2003 LIMITED LIABILITY COMPANY _ ;
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # L02000030116 TR Secretary of State

1. Entity Name 01-17-2003 90213 015 ****50.00
CAJUN PROPERTIES, L.L.C.

Principal Place of Business Mailing Address ~vULaaY0
750 N. INDIANA AVE, 750 N. INDIANA AVE.
ENGLEWOOD FL, 34223 ENGLEWOOD FL 34223
Suite, Apt. #, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
7/ -0 q /2 7/3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MENIHTAS, JOHN -~ N - - ‘ S
4204 HEARTHSTONE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASQTA FL 34238
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. | am familiar with, and accept
the obligations of registered agent. .
N N e N N Pt - s P =N\
SIGNATURE T s D N W M NN S
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
- MANAGING MEMBERS / MANAGERS 100 ADDITIONS/CHANGES ) ,
TILE MGR [ Delere e CJCrange (7 Addition | §-
Nav MENIHTAS, JOHN HaMe g
STREET ADORESS | 4204 HEARTHSTONE DRIVE STREET AODRESS @
CITY-ST-21P SARASOTA FL 34238 ‘ CITY-ST-2IP ik
od.
e MGR O Delste TITLE (3 change ] Addition &
NAME VAYIAS, GEORGIA NAME
STREET ADDRESS | 131 EAST HARWOOD TERRACE STREET ADDRESS
CITY-5T-2P PALISADES PARK NJ 07850 CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS T e s © =~ <N -STREET ADDRESS. | — - . ——— f— e
CITY-ST-ZiP ) CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ Delete TITLE i [Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TME o e e o Deee | fome L . . [Dchange [ Acdition
I\-IAME NAME . sl
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ ; " omv-stzp B ’ ) o

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
ignatyre shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
ered Jb execute this report as required by Chapter 608, Florida Statutes.

11. 1 hereby certify that the information supplied with this fili
indicated on this report is true and accur. that
limitad liability cormpany or the receiver

SIGNATURE: A SIGNZI/RAREQUIRED 1= 1S-23 (54.) 4743383

SIGNATURE AND TYPED QR E OFFIGNING MAMING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Fhone #




