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2003 LIMITED LIABILITY COMPANY Feb 28?%5(?3D8300 am

UNIFORM BUSINESS REPORT (UBR) S t of State
DOCUMENT # L 98000000746 ' eerelary of Stal

1. Entity Name

SJTD PROPERTIES, L.C.

Principal Place of Business Mailing Address
C/O BSW GOLFCARS. ING. 17 RIDGE DR
2332 BRUNER LANE. SE NAPLES FL 34108

FT. MYERS FL 33912

R s A

Site, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65-0845%4 Applied For
Not Applicable

2 Country Zi Country 5. Certificate of Status Desired | gese-ggq lﬁ:’;{;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - T TR T s Se e e .- NEIT_IE‘ T e TETT TTTTT R e e Lol Seemmm— o
PARKER, THOMAS M ESQ.
1415 16TH STREET, #4 Street Address (P.0. Box Number is Not Acceptabie)
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad narme of registerad agent and titla if applicable. {NOTE: Ragistered Agent sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me | MGR 1 elste e O] change [ Acition
NAME PARKER, THOMAS M NAME
STREETADDRESS | 745 NW 54TH ST STREET ADDRESS
CITy-$7-21P MIAMI FL 33127 CITY-ST-21P
e MGR [ Delete TITLE CdcChange [ Addition
NAME PARKER, JAMES B NAME
staeeTanomess | 17 RIDGE DR. STREET ADDRESS
CITY-ST-21P NAPLES FL 34108 CITY-ST-2IP
T MGR 7 Delete Tme o .. [Ochenge O] Addition
NAME PARKER, JANICE — - - - s ’ | A o o oo
street aooress | 17 RIDGE DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP
e MGR 1 Delete TITLE ClcChange [ Addition
HAME PARKER WITT, JILL C NAME
STRECT apoREsS | 342 SADIE DOUGLAS LANE STREET ADDRESS
CITY-ST-21P SHREVEPORT LA 71 106 CITY-ST-2p
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)0), 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 ocath; that | am a managing member or manager of the
limited liabitity companyor the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: | ALK Mé
SIGNATUAEAND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datf Daytime Phone #

-

CR2E083 (10/02)



