2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000000178 o
1. Entity Name -
FJS&C INVESTMENTS, L.C. ' F| L E D
01 JAN 18 AMi:-00

Principal Place of Business Mailing Address
3646 SE 5TH COURT 3646 SE 5TH COURT ' SECRETARY OF S‘{TATE
CAPE CORAL FL 33304 CAPE CORAL FL 33904 TALLAHASSEE, FLORIDA ,
2 Frnoipal Place of Busines 3 Wialing Address H"”I" I|| ||“I III” "”I m" Ilm Ilw Im"lm "l“ mll m) lm

Suite, Apt. #, etc. - ’ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 52_2 1 53627 Applied For

. - Not Applicable
Zip ' Country Zip Country . i $5.00 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '
VERDE, 0J Street Address (P.O. Box Number is Not Accepiable)
- . ree Tess (F.U. L Il

© 3646 SE 5TH COURT 5 '

CAPE CORAL FL 33904

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 or printed name of registered agent and title if applicabla. {NOTE: Registered Agaent signature required when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADOITIONS /CHANGES
e MGRM 1 Delete TE BEE— I Change [ Addition
v VERDE, MARIO J e PRIy YA
stheer aporess | 3646 SE 5TH COURT STREET ABDRESS e
CITY-ST-ZP CAPE CORAL FL 33904 CrY-ST-2P
TTE MGRM ] Delgte ™ - TITLE Ol Change ] Addition
NAME VERDE, BEVERLY NAME
STREET ADDRESS g?\?ESgOg:I_ %El;aﬂgm STREET ADDRESS SOOCINSSE 'Ei e 1:: = —— =
oify-5T-21p ciTY-ST-21P - 42300 =0 102 -~
i Medrn [ Delets TTLE . sk R0, 00 OB $hamer 0] ffvion
PAME Puile » M Verol o NAME
STREET ADDRESS | 34t7¢ §°%6 ™ Cowet STREET ADDRESS
ONY-ST-2P | Cay@mCyur f- - fFroFIF0Y. - ffomsie |- - N e e L
e ! ] Delete TITLE Clchange  [J Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP ;
e [T Delete TIMLE (T change [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE ¥ [ pelete TITLE [ change [T Addition
NAME ; ’ NAME
STREET ADG:SS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

11. | hereby certify that the information supplied with this fling does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited liability comgany r the receiver or trustee empowered 10 execute this repont as required by Chapter 608, Florida Statutes.

50 ﬂ///,//ﬂ)

E ANL: TYPED OR PRINTED NAME 9F Sig v MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

Caytims Phone #

Q'or1Nn

)

CR2EGB3 {11/00)



