2000 UNIFORM BUSINESS REPORT (UBR) - APPROVEDL |

AND
DOCUMENT #  1.98000001801 FILED
. Entity Name
S.R.J. DEVELOPMENT, L.C. 00 APR 13 PH 3 99
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA
309 HARBOR DR. 309 HARBOR DR '
BELLEAIR BEACH FL 33766 BELLEAIR BEAGH FL 33786-3248
2. Principal Place of Business 3. Mailing Address lllm'” I’lml' lll“ "m “l" "m "l" “m ”"”Im "m "l”m
Suite, Apt. #, etc. ) Suite, Apt. #, efC. MNW\ DO NOT WRITE IN THIS SPACE
City & State " City & State - " 4. FEI Number ) |~ |Applied For
59‘3532932 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ fi-gg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
FOX. GREGORY A Street Address (P.O. Box Number is Not Acceptable)
28050 U.S. 19 NORTH, SUITE 100
CLEARWATER FL 33761
City FL Zip Code

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

SIGNATURE
Sugnature, typed or printad name of registered agent and litle if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 .
Make Check Payable to Department of State
9. MANAGING MEMBERS/ MEMB-ERS , 10. 7 ADDITIONS/ CHANGES
TITLE MGR [ petets TITLE [ change  [] Addition
wue | S7ASZ, STEVE — 10D0N22RAZ2 1 ——2
atheet aboaess | 650 STARKEY ROAD STREET ADDRESS ‘ 425 MN--D1045 021
orv-szp | LARGO FL 33771 oY ST-TP FFEEEnn N0 weswsll 00
TITLE MGR [ petets TmE o cnenge  [] Adaitian
e SZASZ, ROBERT - e ‘
smee awoRis® | 650 STARKEY ROAD ~ ~ - e woess | - et AR
CITY- ST TiP LARGO FL 33771 CITY-ST-2IP
TILE MGR [ detern e - - 7 D chame ] Aomien
NAME ADLER. LAZLO NAME
STREEY ADDRERS | oiy SfAHKEY ROAD STREET ADDRESS \f .
wrestzr || ARGO FI 33771 CITY- §T-71P e
TITLE ] Dewts THTLE [ chamge ] Additicn
NAME NAME
STREET ADDRESE STREE? ADDRESS
CITY-8T- 1P ITY-37-7IP
TITLE ] petets TITLE [ change  [] Addition
mme ) ' NAME
STREEL A% £3¢ STREET ADDRESS
m‘.! {1 CITY- ST-11P
e I petets e [Jchange (] Addition
WAME NAME
STHEET ADDRESS STHEET ADDRESS
CITY-$T-21P - R CITY-3T-2IP

11. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and thatmy gignature 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 receiver of trustee epipofered to execute this report as required by Chapter 608, Florida Statutes.

CBEQUIRED 24 10,00 (722 (6p-139¢

IE OF SIGNTNG MANAGING MEMBER OR MANAGER Date Daytime Phona ¥

SIGNATURE:

G DI e



