2001 UNIFORM BUSINESS-REPORT (UBR)

DOCUMENT #

1. Entity Name

SMJ PROPERTIES, LLC

99000000411

Prini

ORI

1528 QAK FOREST DRIVE

cipal Place of Business

MOND BEAGH FL 32174

Mailing Address

1528 OAK FOREST DRIVE
ORMOND BEACH FL 32174

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 FEB 14 AH 9:LS

SECRETARY OF STAIE
TALLARASSEE. FLORIDA

SO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number Applied For
o 52-2181483 Not Applicable
Zip Country Zip Country " . : $5.00 Additiona
‘ ) 3. Certlflcat'e of Statuls Desired z/ Fee Required
- « . - B, Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
Name : '
GOLDBERG' ROBERT A Street Address (P.O. Box Number is Not ‘Acceptable)
1528 OAK FOREST DRIVE ‘
ORMOND BEACH FL 32174
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registarac Agent signaturg 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 MGR . [ pelete TIME [dcrange [ Addition
NAME GOLDBERG, ROBERT A HAME
STREET ADDRESS | 1528 OAK FOREST DRIVE STREET ADDRESS
Cimy-s1-2P ORMOND BEACH FL 32174 Crv-S1-2IP .
TILE [ Delete TITLE _ D g [ Addition
NAME NAME T2 7FoEgs T ——1
STREET ADDRESS STREET ADDRESS 1219509 01004 --008
CITY-5T-2IF CITY-3T-ZIP dwdwTh 00 weEeets N
ATME - e e T e - = o e o =[] Delety ~ ~« <J-TME- —= - «- P D ote-= =+ [JChange - [E] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Delete THTLE O change  [J Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS ’
CITY-ST-7IP CITY-ST-2IP.
TME 2 Detets e O Change [ Addition
NAME NAME
STRAEET AODRESS STREET ADDRESS ;
CITY-ST-2IP _ CITY-8T-2IP IR \ .
TTE 71 Delete TITLE // i/ [JChange (] Addition
NAME. & NAME ’ ’
STREET ABDRESS STREET ADDRESS : s
ciry-sT4p CITY-57-2IP

LT
SIGNATURE.: W*‘

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE

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

, 2100 ( 7046773598

Date

)

Daytima Phons ¥

(11/00)

CR2E083



