2001 UNIFORM BUSINESS REPORT (UBR)

L2200

1. Entity Name E D %
SNJB & ASSOCIATES, LL.C. 01 £PR 23 pY 2: 53
SECRETA
ol SR TAR b4 OF
Principal Place of Business Malling Address TALLANAS é °F FE gﬁ{g A
3752 TORREY PINES BLVD. 3752 TORREY PINES BLVD.
SARASOTA FL 34238 SARASOTA FL 34238
Z. Principal Flace of Business Mailingj\ddress ”Il"l" |{|I|‘|I m”"m "l" "m Ilm ||||| "I“ m'”ml II“ Ill‘
5 (od | $235 Bloom frefd B/v -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
ra 507‘? Fd & re ﬁfq’, ~L. 850862732 Not Applicable
Zip Coggry S .fip County o , $5.00 Additional
5. Certificate of Status D d N h
3 “{ZTP 48? aj‘ ertificate of Status Desirer a Fee‘R?chred
- = - ..=—_6.-Name.and Address of Current Registered Agent—-.————=—= = -7..Name and Address of New Reglstered Agent—— =~
Name
CHAPN|CK' BRUCE P Syreel Addresg (P. Numbegis Not eptal
I (). Box Nu ot Ac
3752 TORREY PINES BLVD.
SARASOTA FL 34238
Cit Zj d
| Serasors FL | 3¢9
8. The abova named Wﬁa purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /8 rece P C 18 : %/ PA’L
Signatugh typed or printed name of registergl agent and jife if appiicable. (NOTE: Registersd Agent ture required when reinstating) ML
< ——— ——— g p—
o003 1294594 ——
FILE NOW!!! FEE IS $50.00 TE/3 -fﬂl——liil 13500
9. MANAGING MEMBERS/MEMBERS ¥ 0. ADDITIONS /CHANGES .
TITLE 7 Dekte ILE JEChange O Addition | 8
NAME CHAPN]CK, BRUCE P NAME E
streer aporess | 3752 TORREY PINES BLVD. smeetaooness | P ¢ 35— 8 Ia om €re l oA 4 /{/ / o
cmv-st-z¢ | SARASOTA FL 34238 CITY-ST-ZP Semsota, FC  JY239 g
s } v (]
e MGR L 7 Detete e 4 (Fotage [ Adcition | &
NAME CHAPNICK,/SANDI R NAME
staeeT aooress | 3752 TORREY PINES BLVD. smeeranoress | P ¢ 3 58 loomteld Jiv f
crv-s-z¢ | SARASOTAFL 34238 L. fomestar " ’
TITLE O] Delete TmE / [ Change  [J Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP )
TMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P ‘
TITLE [ petete TTLE [JChange [ Addition
NAME: NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST7-ZIP
TITLE [ oelete e (] Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-7IP
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 company or the raceiver or trustee empowered to execute this report as required by Chanter 608, Florida Statutes.
AN
SIGNATURE: A2 Bpvce P ek Nanacer Ygl2/
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNINGILANAGING MEMIER, MANAGER, OF AUTHORIZED AEPRESENTATIVE “ata [ £ PpvikePhoner o
-




