2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L.97000001045 FILED

SJR PROPERTIES, LLC
OOFEB-3 PM L: {4

Principal Place of Business Mailing Address S EC R. E TA R Y G .r S TATE
3008 4TH ST 009 4TH ST TALLAHASSEFR, FLORIDA
MARIANNA FL 32446 MARIANNA FL 32446-2122

IR ATEAD DR T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘3471256 Not Applicable
Zo Countr.y Zip Country 5. Certificate of Status Desired 3 gese'ggqlﬁ:’ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, C. RAN-DOLPH ESQ Street Address (P.O. Box Number is Not Acceptable)
9250 BAYMEADOWS ROAD, SUITE 230
JACKSONWVILLE FL 32256
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Ragistered Agent signalure required when renstating) DATE
" FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ‘ 10. ADDITIONS/CHANGES
e MEM 71 petete e e —_ Comge  [] Aeition
NAME ROSEN, SEYMOUR R NAME Aruanz=1l .;:fff—:q_ L-"_"'-}__“_’_‘_"‘ =
sTaeer aonnens | 3009 4TH STREET STREEY ADORESS ~0e A I0-—~0101 4007
envar-zr | MARIANNA FL 32446 cITY-sT-2IP s¥dxS0, 00 sessS0 00
TITLE MEM [ petatn TITLE [Cchangs [ Acuitton
e ROSEN, JOAN W NAME
amneEr anokess | 3009 4TH STREET STREET ADDBESS f\ .
orr-s-zr | MARIANNA FL 32446 CITY-§T-TIP { S
me MEM O petete T i Olonmgs [ Awtiion
HAME ROSEN FAMILY PARTNERSHIP, LTD. BAME
STREET A0DRESS | 3009 4TH STREET STREET ADDRESS
CITY-$T-2IP MARIANNA FL 32446 CITY-37-2P
TITLE [ petets HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-UP CITY-£T-21P
TINE ] petets TITLE [Jechangs [ Amition
NAME NAME
STREEY ADDEESS STREET ADDRESS
oITY-ST-21P CITY-8T- 2P
T J petate Tme [Jchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P EITY-37- 1P

L 111 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true-araragcurate 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.ef the recaivbr or trustee empowered to execute this [epgrt as required by Chapter 608, Florida Statutes.
- e b
/b0 (15952635
SIGNATURE A 7 50 )H X 379

Date Daytime Phone #

CR2E083 {9/99)



