~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L97000001045 .
1. Entity Name F‘L\E \ 4 .
SJR PROPERTIES, LLC ' ~ / (ﬂ
mizﬂl‘ﬂsa.rce of Business ) I\;I;i)l;ng‘;r:dg;ess ‘ ELRE ‘ZTr\}Mf ar E@]ﬁ{%}\
' HASSEE
MARIANNA FL 32446 MARIANNA FL 32446 TALLEA
I I (IR AL AERRR R
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
o 593471256 Not Applicable
Zip Country Zip Country - ) $5.00 additional
§. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h : - - T ) ) Name B )
COLEMAN, C. RANDOLPH ESQ Street Address (P.O. Box Number is Not Acceptable)
ree ress (F.L. Box Number §
9250 BAYMEADOWS ROAD, SUITE 230 _ :
JACKSONVILLE FL 32256 ' ‘_:'g.n .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATUHEl
Signature, typed or printed name of registered agent and titla it applicable. (NQTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. ' MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TMLE MEM - [ pelete TMLE _ R E] Change [ Addition
NAME ROSEN, SEYMOUR R P NAME rOHOEH) 255 i
streeT coress | 3009 4TH STREET STREET ADDRESS -31/13¢ |31"‘“|31|333——|:l|:l :
cmv-st-ze | MARIANNA FL 32446 . CITY-5T-2IP sddas0_ 00 ssekeS0 00
TITLE MEM : [ Delete ME [Jthange  [] Addition
RAME ROSEN, JOAN W NAME :
staeeT aporess | 3009 4TH STREET STREET ADDRESS
cry-st-ze | MARIANNA FL 32446 CITY-5T-2P _
TLE | MEM - - - [ betete - *‘I-TITLE : - - [JChange  [J Addition
NAME ROSEN FAMILY PARTNERSHIP LTD NAME
staeeT aooress | 3009 4TH STREET STREET ADDRESS
orv-sr-ze | MARIANNA FL 32446 CITY-§T-21P
TIMLE 1 Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP ‘ - CITY-ST-ZP
TIE . ’ 7 Delete TITLE [ cChange [ Addition
NAME NAME ‘
STREET ADDRESS ] . . STREET ADDRESS
CiTY-5T-21P CIFY-ST-2IP
TITLE ] velete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legat effect as if made under oath, that | am a managing member or manager of the
limited liability comp, the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATUR LA SUBEs L WQSM // ?/0/ /ﬁm)ﬂé3 2%

TURW 'men OR PRINTED NAME OF SIGNING MANAGING nsuaen‘lﬁmsa OR AUTHORIZED REPRESENTATIVE Dabe Saytime Phone #

c

1BE 200

4V

CR2E083 (11/00)



