2001 UNIFORM BUSINESS HEPOI.!T' (UBR)
DOCUMENT # L98000003216" . FILED

1. Entity Name

DJC DEVELOPERS, L.C. OLAPR -6 PM L: |5
SECRETARY OF STATE
Principal Place of Business Mailing Address ALLAHASSEE, FLOR DA
230 MOHAWK ROAD N 230 MOHAWK ROAD
CLERMONT FL 3411 CLERMONT FL 34711
2. Principatl Place of Busingss 3. Mailing Address . ) H"”III ||| ||| ”lm I"I I|“| II”“ m I|||| ”"I "m “I” Il" ‘"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
] . 59'3559025 Not Applicable
Zip Country Zip Country o , $5.00 Additional
. 8. Certificate of Status Desired 0 Feo Required
§. Name and Address of Current Reglstered Agent = e Lo :7. Name and Address of New Reglstered Agent
Name
ZAGAME, JOSEPH Streot 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 statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name cf registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
L) T T T T o
e N M TN RS TETET WS "
i T s - . ¥
FILE NOW!!! FEE IS $50.00 ~U 12011135025
Make Check Payable to Department of State ekl U0 ssebe'sD), 00

8, MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TITLE MGR [ Delete TME [ Change  [T] Addition
HAME NORTHRIDGE BUILDERS AND DEVELOPERS, INC. NAME ‘
STREET ADDRESS | 290 MOHAWK ROAD STREET ADDRESS
GITY-ST-2IP CLERMONT FL 34711 ] CITY-ST-2IF
TMLE ' O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS {
CITY -§1-2IP ) CITY-ST-2IP
TITLE . - - J pelete- TITLE . . . - . . . [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-2IP CITY-5T-2IP
TITLE [ Detete TILE : {JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [ change 7 Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TITLE ’ . 7 Delete TmE ) Change [ Addition
NAME ) NAME . .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-ST-2IP

1. | h@reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further cartify that the information
indicated on this repart 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
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

RS e i_?r“r,"m[i "

SIGNATURE: _JoseBh) EBiNeasandi isr i2higel [ mupd £ Soppane %/ O/ 3830450073

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MaHAGER, Ot AUTHORIZED RERSZSENV ta Daytima Phona #

4  8L18200

CR2E083 (11/00)



