7

LIMITED LIABILITY COMPANY - -

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT # L02000035137

1. Entity Name

NJR, LLC

Secretary of State

03-03-2003 90010 013 ****50.00

2. Principal Place of Business 3. ailing Address .
SN\ %@cyx CXAW

Suite, Apt. #, efc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

3D

ity & State ity & Stale 4__EEI Number Applied For
$€ L. :\-\, 59{80\6% %\J - Q\ %% \L‘\ Not Applicable
Zip Country i Country ! $5_00 Additionat

W U330

5. Certificate of Status Desired O Foo Required

7. Name and Address of Current Registered Agent

Narm

Sl eeg‘dtﬁg@ {:Tsux T

Cityé i g c\ FL

O

the obligations of registered agent.

-

SIGNATURE

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

Signaturs, typed or printed name of registered agent and Ll ! applicable

9. MANAGING MEMBEHS;;MANAGEHS

DATE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TTLE
NAME
STREET ADORESS

1 CITY=5T-ZP—m e -

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

SIGNATURE;

upplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2 e-gFT)that my signater® shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powerad to execute this reporl as required by Chapter 808, Florida Stalutes.

| ?%/m@c Tt Lﬂ//c& %f%g

SIGN )ﬁn

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUT“RIZED REPRESENTATIVE Date

Daytime Phone #




