2000 UNIFORM BUSINESS REPORT (UBR)

" APPRUVED
ARD

DOCUMENT #

1. Entity Name

SNJB & ASSOCIATES, LL.C.

L.98000001429

HUN]

s
o 1—”

r'"
E.
m.u

Principal Place of Business

3752 TORREY PINES BLVD.
SARASOTA FL 34238

Mailing Addrass

3752 TORREY PINES BLVD.
SARASQOTA FL 34238-2029

2. Principal Place of Business

3. Mailing Address

]

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
i -2 AM 9: 02

Y OF STATE
‘AlSEL FLUH;DH

DO NOT WRITE IN THIS SPACE

U

City & State City & State 4. FEI Number Applied For
65—0862732 Not Applicabie
Zip Country Zp Couriry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ' R

CHAPNICK BRUCE P~
3752 TORREY PINES |
SARASOTA FL 34238

BLVD:

et =

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

G e o -

——— -

City

FL

Zip Code

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed of printed name of registered agent and titia if applicable. (NGTE: Registered Agent signature requirsd when reinstzting) DATE
FILE NOWU! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TE MGR [ pelets TITLE [ champe [ Additien
. RAME CHAPNICK, BRUCE P NAME
swaeet moress | 3752 TORREY PINES BLVD. STREET ADDRESS
CITY- ST-2IP SARASOTA FL 34238 CITY-3T- TP
TITLE MGR [ Deters TIMLE Ochangs [ mu;:
e CHAPNICK, SANDI R e ONnnE29 At
smaeEr anomeas | 3752 TORREY PINES BLVD. STREET ADDRESS . TR ‘:f il Llll% =-=003 .
crv-arme | SARASOTA FL 34238 cTy-s1-2p ool I_iI:! **H*SD bl
TMe ] pesete TITLE [Jchangs [ Additlon
NAME NAME
_ SYREEY ANDRERE ., - ool - .- _ . J| =SVREET ADDRESS | __. — e SIS NP MR S -
eny-ar-zp - e e orY- 3729
TmE [ Deters TmE T e [ changs [ Rudrtion
NAME NAME T - TS e
TTREEY AUDRERS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TIME ] petste TITLE [Jchange ] Addition
RAME NANE S
STREET ADDR STREET ADDRESS
CITY- ST-2IP CITY-8T-21P
Tme [ petetn TiTLE [0 change  [] Addition
RAME NAME
STREET ADDRESS 3 $TREET ADDRESS -
CITY- ST-2IP CITY-3T-7P ’

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

St Pk rill

g iy
L..\\-'Juu w G oot

(re:) 723-3 117

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

3250

Day11me Phone #

CR2E083 (9/99)



