2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L98000001801

S.R.J.-DEVELOPMENT, L.C.

Princiﬁél Place of Business

309 HARBOR OR.
BELLEAIR BEACH FL 33768

Mailing Address
309 HARBOR DR.

BELLEAIR BEACH FL 3J7t6

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
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SECRETARY OF STATE
TALLAHASSEE, FLORIDA

00O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59.3532932 Not Applicable
i i Counts
“p Country Zip ountry 5. Certficate of Status Desred [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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 enlity submits this statemment for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE : __
Signature, typed or printed name of registered agent and title if applicable. (NOTE Registerad Agant signatura raquired when reinstating} DATE
|0 g
FILE N! Wit FEE IS $50.00
Make Check PI rlab‘} e to Department of State
B
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES -
T MGR O elete TIME [ change [ Addion | 8
NAVE SZASZ, STEVE e =
STREET ADCRESS | 550 STARKEY ROAD STREET ADDRESS 2
om-s5t-7P | L ARGO FL 33771 CIEY-ST-2P - O
o
TRLE MGR [ Delete TME [ Change [ Adgition S
NANE $ZASZ, ROBERT NAME
STREET ADDRESS | g5 STARKEY ROAD STREEY ADDRESS
GITY-ST-2IP "LARGO FL 33771 CITy-ST-2IP
TITLE MGR - 3 Delete TITLE - O change  [J Addition
NANE ADLER, LAZLO v = o TESS
STREET ADDRESS { G50 S'l:ARKEY ROAD STREET ADDRESS e D o %?f?é%f' rﬂ'i-’l i 1 "“‘D .3_3_' =
CITY-ST-2IP LARGO FL 23771 CITY-ST-2IP ] o iy
TILE 3 pelete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ pelete TITLE {J Change  [CJ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S$T-2IP
mme 4 I Delete TILE I Ochange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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
indicatad on this report is true and ac te and that my signature sha!l have e sarne legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelv?fc:? stey wered 1o execute this 1 2port as required by Chapter 608, Florida Statutes.
R [
SIGNATURE: RESTE e $2Alz. o, 20.of (720)006-/50
SIGNATURE AND TYPED OFl PRINTED NilE OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Daytimea Phona #



