2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  1.98000003136

L. J. C. MANAGEMENT, L.C.

Mailing Address

4045 S. TAMIAMI TRAIL
SARASOTA FL 34231-3623

Principal Place of Business

4045 S. TAMIAMI TRAIL
SARASOTA FL 34231

SEC
TALL A5 TA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

FiLED
00N 12 py . 00

RY OF
RASSEE, £y (p1E,

IR

Cily & State City & State 4. FEl Number Applied For
65'0882921 Not Applicable
Zi Zi it
P Country ® Country 5. Certificate of Status Desired - $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e e e — e T e

HOB!NSON’ LAYON F 1 Street Address (P.O. Box Number is Not Acceptable}

442 OLD MIAN STREET

BRADENTON FL 34205

City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed neme of registered agent and title If applicabls. {NQTE, Registered Agent sighature requirad when reinstating} DATE
~ . FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ' 10. ADDITIONS /CHANGES
me MGRM [ netets e o [ Crame ] Adidtton
NAME COLLINS, LEON J NAME SO0 1 CSsEs e =
sweeEt avomess | 3909 8TH STREET COURT EAST STREET ADDRESS 01720 0001020007
evv-stze | BRADENTON FL 34208 Y- 31-21P ik 00 seksek5, (10
TIE MGRM [ petets TIMLE (] ctangs  [] Adation
AAME JACKSON, JACQUELINE Y HAME
sTReEY Aponess | 3909 8TH STREET COURT EAST STREET ADDRESS
orv-st-u¢ | BRADENTON FL 34208 cirY-s1-2p
e MGRM 7 peteta Tme [ evanga  [] Acaition
WAME NELSON, WANDA NAmE n
- emseramnorse- {8 1{-TTH-AVENUE-BAST—— — - - —————{|- $TREET MIDAESS .| — -~ - Sy —— R e
’ CITY-ST-20P PALMETTO FL 34221 ’ CITY-8T-2P

TITLE [ vetete TITLE \/_ [ change [ Addition
NAME NAME
STREET ADDRESE RTREET ADGARESS
CITY- 3T- 2P CITY- §7- 1P
TWie [ Detate TITLE [ change [ Adeition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY- $T-1P
TIFLE [ petats TITLE [ change [} Addition
KAME NAME
STREET ADDSESS STREET ADDAESS h
CITY- 81-7TIP CITY-2T- 1P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 receiver or trustee empowered 1o execute this report 2$ required by Chapter 608, Florida Statutes.

SIGNATURE: ,jéa%@g‘«@@%/ﬂ%’i@éﬁéw&l_ GLUNS  1-8-99  941-988-760S

SIGNATURE ANj

OR PRINTED NAME OF SIGNING B{NAGING MEMBER OR MANAGER

Date

Caytirna Phone #

dv  SZe6000

CR2EDS3 (9/99)



