2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000000522

1. Entity Name

AJ HONORE, LLC

#

Mailing Address

PO BOX 111
BRADENTON FL 34206

Principal Place of Business

100t THIRD AVENUE WEST. SUITE 470
BRADENTON FL 34205

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90252 001 ****50.00

ARG

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §5-()896462 Applied For
Not Applicable
Zi Countr Zi Count|
P ountry Ip ountry 5. Certificate of Status Desired 0 $5.00 Additional
. Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BLALOCK LANDERS WALTERS & VOGLER, PA. ..
802 11TH STREET WEST
BRADENTON FL 34205

.

Street Address (P.O. Box Number 1s Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. 1am familfar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signetura raquired when reinstating}

DATE

FILE NOWH! FEE IS $50.00 =<~
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGRM O el TmE O Ghange [ Additicn
NAME MCKAY, JOHN M NAME
streeTaporess | PO BOX 111 STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34206 CITY-ST-2P
TiTiE MGRM 7 Delete TITLE [] Change [ Addition
NAME STEPHENS, STANLEY E NAME
streeT ancress | PO BOX 111 STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34206 CITY-ST-2IP
TITLE T pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDAESS e m— e : _ . o em - —J| STEET ADDRESS = - -
CITY-ST- 2P CITY-ST-ZIP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TMLE [ pelete TITLE [ change [ Addin'ﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
1 my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
g this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurg

powered fo execu

//7 aj z 4y 7/7.2777

SIGNATURE

SIGNATURE A&DT‘IPED CRP

"RANE OF SIGNING MANAGING JEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / Date

Daytime Phone #

g

CRZEO083 (10/02)



