2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000033360

1. Entity-NémeT. ’QEFH’J_!E D

AJC, LLC bk

03 0127 1y & 0f

Principal Place of Business Mailing Address
§108 26TH STREET WEST 6108 26TH STREET WEST SECRETARY BF STATE
SUITE 2 SUITE 2 TALLAHASSEE IFLORIDA
BRADENTON FL 34207 BRADENTON FL 34207

Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES. /. ——~———
City & State City & State e~ 4T FE[ NUmber {Applied For
P R Not Applicable
P Gounlry Zip Couniry 5. Certificate of Status Desired | $5.00 Addirional

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COHEN, ARTHUR J
6108 231"” STHEET WEST Streel Address (P.O. Box Number is Not Acceptable)
SUITE 2
BRADENTON FL 34207
City FL | 2P Code T

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 Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatyre, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signaturs required when reinstating) . DATE
FILE NOW!!! FEE 1S $50.00 e LT @'fk 1 ?E"._JSE' ) .
. I _Make Check Payable to Florida Department of Slatg' T /(13-=(1120~-009  **150.00
Pue By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10, ) ADDITIONS /CHANGES
e MGR 1 Delete MLE [ change (] Addition
NAME COHEN, ARTHUR J NAME
STREET ADDRESS | G108 26TH STREET WEST STREET ADDRESS
orv-s-2¢ | BRADENTON FL 34207 cv-sT-2P
TIMLE 1 Delete TILE [ cChange [T Aduition
NAME R . NAME
STREET ADDRESS | . ’ ‘ STREET ADDRESS
CiTY-ST-2IP : . CITY-ST-2IP
TITLE [ Delete TITLE _ [Jchange  [T] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TmE [ Delete TITLE O change [ Addition
NAME - P e Cf wME e TN TR TR TR S A -
STREET ADDRESS "STREET ADDRESS | - %ﬂ. -
u ;
CITY-ST-2IP CITY-ST-ZP =N s
M O Detete e Ehanger [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P _ R,
TITLE [ Oelete TITLE ] Change [ Addition
NAME D i b ULl . NAME
SYREET ADDRESS S R . STREET ADDRESS
G STt {3 et reaa CIY-ST-2P

E'1fing coes not qualify for the exempticn stated in Section $119.07(3)(1), Florida Statutes. | further certify that the information
fny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered to execUte this report as required by Chapter 808, Florida Statutes,

AT '~ o
SIGNATURE: ___ SIGNAVJRE REUUIREDS / ‘)7 ﬂ/éf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytire Phone #

0019587

CR2E083 (4/03)



