2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2002 8:00 am
DOCUMENT # | 97000001045 Secretary of State

1. Entity Name

SJR PROPERTIES. LLC 03-14-2002 90008 011 ****50.00
Principal Placa of Business Maiting Address
3003 4TH ST 09 4TH 8T
MARIANNA FL 32446 MARIANNA FL 32446
T T AN AT INU

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEl Number Appligd For
- 59—3471256 Not Applicable

e Country Zip Country 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address ot New Reglstered Agent

Name

COLEMAN, C. RANDOLPH ESQ
9250 BAYMEADOWS ROAD, SUITE 230

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32256

City FL Zip Code

8. The above namec eﬁtity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE i
- Signature, typed of printed nama of ragistared agent and title if applicable. {NOTE: Registared Agent signature requirad whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MEM [ Delete TILE [ change [ Addition
NAME ROSEN, SEYMOUR R NAME
STREETADDRESS | 3009 4TH STREET STREET ADDRESS
CITY-ST-2IP MAR'ANNA FL 32446 CITY-ST-2IP
TITLE MEM O pelete TITLE [ Change [ Addition
RAKE ROSEN, JOAN W NAME
STREET ADDRESS | 3009 4TH STREET STREET ADDRESS
CITY-ST-2IP MAR'ANNA FL 32448 CITY-ST-2IP
TITLE MEM [ Delete TILE [0 Change [ Addition
NAME "I ROSEN FAMILY PARTNERSHIP, LTD. - -- ~ © o v | NAME -~ SR - -
STREET ADDRESS | 2009 4TH STREET STREET ADDRESS
CITY-ST-2IP MAR'ANNA FL 32446 ) GITY-5T-2IP
TITLE O oelete THLE {Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CTY-ST-20P
ME 7 O celste TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITE [ petete TITLE [J Ghange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-2IP

11. | hereby certify that the information 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 and accurate 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 comp he raceiver or frustee empowered to execule this report as required by Chapter 608, Florida Statutes.

0 ouy W, Rosen m{/%,? (650)S26393;7

Daytime Phone #

SIGNATURE: Vs -

WNAWF‘I{)IB TYPED OR PRINTED NAME OF SIGNING MEMBER, OR AUTHORIZED AREPRESENTATIVE

k3

CR2E083 (9/01)



