2002 UNIFORM BUSINESS-REPORT (UBR)

DOCUMENT # |1 98000001429

1. Entity Name

SNJB & ASSOCIATES, LL.C.

Principal Place of Business

8935 BLOOMFIELD BLVD
SARASQTA FL 34238

Mailing Address

2935 BLOOMFIELD BLVD
SARASOTA FL 34238

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Buite, Apt. #, etc.

FILED g
Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90022 001 ****50.00

HRAN WA

DO NOT WRITE IN THIS SPACE

0 M

City & State City & State 4, FEI Number 65 086 Applied For
’ 2732 Not Applicable
Zi Count Zi r - ) it
1P ountry P Cou ?ry 5. Certificate of.Status Desired __ _[[] _$.5:00i599m°na| e
R S S e S | T T Fée Réquiréd -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHAPNIGK' BRUCE P Street Address (P.C. Box Number is Not Acceptable)
8935 BLOOMFIELD BLVD
SARASOTA FL 34238
City FL Zip Code
8. The above namead entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Flerida, -
SIGNATURE
Signatura, typed or printad name of registared agent and title if applicabla. {NOTE: Ragistared Agent signatura requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS N ADDITIONS/CHANGES _
TITLE MGR [ pelete TITLE O change  [J Addilion | S
3
e CHAPNICK, BRUCE P N e
STREETADDRESS | 8935 BLOOMFIELD BLVD STREET ADDRESS 2
CITY-ST-21P SARASOTA FL 34238 CITY-ST-ZIP 'é-'
TIMLE MGR [ Defete TITLE () Change [ Addition | G
NAME CHAPNICK, SAND! R HAME
STREET ADSRESS | 8935 BLOOMFIELD BEVD STREET ACDRESS
Jnestar L SARASOTA FL.34238 A -z o BOTCSTR ) . —_
TIE [ Delete TME [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2IP
TIME ] Delste TITLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 petete TRLE [ Change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP
TILE (3 Detete TIMLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-S1-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemation 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
fimited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.
ST PMR At
sinaTuRE: __ ZTEATARMREQUIRED 15073
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE AL Daytima Phons #




