———

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000003210

1. Entity Name

DJC DEVELOPERS, L.C.

00 APR 22

APPROVEL
ARD

FILED

PM 2:5¢

TARY BF STATE
Principal Place of Business Mailing Address TEEEE;‘\% ASSEE, FLGR{QA
230 MOHAWK ROAD . 230 MOHAWK ROAD
CLERMONT FL 34711 CLERMONT FL 34711-7433
Suite, Apt. #, etc. Suite, Apt. #, etc. N\%V\ - .
. 2\ s % I
City & State - ’ City & State 4. FEI Number \ Applied For
59-3559025 Not Appiicable
Ze ] Cf)uniry e Country 5. Cerlia‘igéte o/f/ Status Desirec% O g‘g'gguﬂgeﬂmna‘
6. Name and Address of Current Registerad Agent — 7. Name and Address of New Registered Agent® ~ - -~ =
Name 1
ZAGAME’ JOSEPH Street Address (P.O. Box Number is Not Acceptable)
230 MOHAWK ROAD -
CLERMONT FL 34711
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicabla. {NOTE' Registerad Agent signatura required when reinstating) DATE
- . "= .. ~ FILE:NOW!! FEE.IS $50.00 .
Make Check Payable to Department of State -
9. MANAGING MEMBERS f MEMBERS 10.‘ ADDITIONS/CHANGES
Tme MGR . ] Detets e [J ctaugs [ Acdition
HAME NORTHRIDGE BUILDERS AND DEVELOPERS, INC. NAME DD S —— i3
! plw |
steexy aooness | 230 MOHAWK ROAD STREET ADDRESS ooo %q%j‘ﬁ D‘“’QI 1 1 1‘"’1:“]8
CITY-$1-7P CLERMONT FL 34711 CITY- $T- 2P i
TE 1 elete TITLE - ] change Addition
NAME NAME
I STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-3T-71P
TE 1 ; o (7 Detetn Tme “ == [ chamgs [ Aditon
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-DP cITy-8T- 2P
TE 71 Delete TITLE | O toangn [ additicn
KAME o NAME
STREET ADDRERS h ! STREET ADDRESS
CITY-$T-21P . CITY-&7-70P
TLE [ petsm TIME [ change [ Addition
NAME HARE
RTREET ADDRERS STREET ADDEESS
ey s, . CITY-5T-2IP
TINE ] Detets L Clenange [ addition
NAME NAME
STREET ADDRI STREET ADDRESS
CITY-37- 1 SITY-51-Tp

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. 1 further certify that the information
indicated on this repoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirited liability company or the reei¥er or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

- ) !.‘

e

SIGNATURE

Y~/ -2000

352-242-0073

Date \

Daytime Phore #

[l =X I TR R TR THA



