2001 UNIFORM BUSINESS REPORT (UBR) T
DOCUMENT # | 98000003136 FILED

1. Entity Mame

!
L. J. C. MANAGEMENT, L.C. OIFEB28 PH 3: 05
, SECRETARY OF STATE
Principal Place of Business Mailing Address 1A LLAHASSEE. FLORFDA
4045 S. TAMIAMI TRAIL 4045 S. TAMIAM! TRAIL '
SARASOTA FL 34231 SARASOTA FL 34231
2. Principal Place of Business 3. Mailing Address |||m|” ”l m ”l”' I"” II"' "‘” "“| Illll mll ”"I H"I I||| ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650882921 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired kq ?5'00 Additional
. . oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . . PR (U0 (- |/ AP NP Sy — e imeie e s
ROBINSON, LAYON F I Street Address (P.O. Box Number is Not Acceptable)
442 OLD MIAN STREET
BRADENTON FL 34205
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
Signature, typed of printed name of regtstared agent and title if appilcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS | CHANGES
TITLE MGRM . O Delete TITLE [ change [ Addition
NAME COLLINS, LEON J NAME
STREET ADDRESS 26509 8TH STHEET COURT EAST STREET ADDRESS ,
CITY-ST-2IP BRADENTON FL 34_208 CITY-ST7-ZIP
TITLE MGRM [ Delete TITLE O change  [J Addition
e JACKSON, JACQUELINE ¥ . ToooO3u0241 7 -3
STREET ADORESS | 3909 8TH STREET COURT EAST TREET A ~03/06/01--01077--007
GITY-ST-ZiP BRADENTON FI_ 34208 GITY-8T-2IP . . TN o
B i V1 -1} R . . ==[2]. Delitg sz ~TTLE___ - . 1 - {1 Change =[] Addition -
nawe NELSON, WANDA NAvE
STREET ADDRESS 1511 TTH AVENUE EAST STREET ADDAESS
e 1 pelete THLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-sT-ZP CITY-5T-21P
TME M 1 Delete TILE [ change ] Addition
NAME L NAME
STREET ADDRESS | ~ STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

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 reggiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AR oy 2ra ) A 9-24-0l QU925 7T00S

SIGNATURE AND TYPED OR PRIWAME OF SIGNING MANAGING MEMBER, MANAGER, OR WOWRESENTAWE Date Daytime Phona #

o
g o e s L T O S T—  J 37 .0 BT T (E— —

4v  £261200

CR2E083 (11/00)



