2001 UNIFORM BUSINESS REPORT (UBR) : /

DOCUMENT # L99000000522

1. Entity Name

AJ HONORE, LLC

FILED

Principal Place of Business

1001 THIRD AVENUE WEST. SUITE 470
BRADENTON FL 34205

Mailing Address . . '
PO BOX 11 o
BRADENTON FL 34206

2. Principat Place of Business 3. Mailing Address

Sufte, Apt. #, etc. Suite, Apt. #, elc.

DI APR 25 PM 5: 55

i Y OF STA
LLAHA SEF, rLfof‘lrgA

ARG T

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number 65 0895 's Applied For
2 Not Applicable
Zi C Zi . -
P ountry P Country 5. Certificate of Status Desired ) $5.'00 ﬁfddrtlonal
Fee Required
6 Name and Address of Currant Raglstared Agent 7. Name and Address of New Registered Agent
- Name ) T ) ; -

BLA!.OCK LANDERS WALTEFIS & VOGLEFI P.A.

Street Address (P.O. Box Number is Not Acceptable)

802 11TH STREET WEST

BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title i applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
ESEn - 1 E4 20R——

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

kL), 0

«nwfuqﬁDl~—ﬂ102j~~DG4

sk, 00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

ME MGRM 1 Delete TILE [] Change  [] Addition

NAME MCKAY, JOHN M NAME

steer aooress | PO BOX 111 STREET ADDRESS

orv-sr-a¢ | BRADENTON FL 34208 CITY-ST-21P

TITLE MGRM " O Delete TITLE [ Ghange [ Acdition

NAME STEPHENS, STANLEY E NAME

sTReeT a0oRess | PO BOX 111 STREET ADDRESS

CITY-5T-2IP BRADENTON FL. 34208 CITY-ST-2IP

TITLE _ ] Detete THLE L . [J.Change — [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP ! ! GITY-ST-ZIP

TE [ Delete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS \ STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIMLE [ Delste TLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITYST-2IP CITY-ST-2IP .

TILE O pelete TITLE [ change [ Addition

NAMI:Z; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify_ihal the information ith this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true accurate andythat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability co owered to execute this report as required by Chapter 608, Fiarida Statutes.

SIGNATUR ¢ ’\//4/\%%%7 f//V o/ 772777

SIGNATURE ANDWWED NAMEX# SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER REPRESENTATTVI " Date Daytirce Phone #

3Y  VSE8200

CR2E083 (11/00)



