2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name ' ‘
RDJ, LL.C.
Principal Place of Business Mailing Address
315 CAROLYN DRIVE 315 CARDLYN DRIVE
OVIEDO FL 32765 QVIEDO FL 32785-9748
2. Principal Place of Business . 3 Mailing Address Hlmm m ’I”I |||“ II‘” m""“, I"H Iml “m"m I"“"" Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
' S$S9-357RX0/ 'zl Not Applicable
i ’ Country Z-\p Country 5. Certificale of Status Desired O gese.g& ,_ﬁ:jedc;mna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM|TH' RONALD A Street Address (P.O. Box Number is Not Acceptable)
315 CAROLYN DRIVE
OVIEDO FL 32765
City FL Zip Code

8. The above named entity subrnits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable. {NOTE. Registered Agent signatura required when retnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGR - - 00 ootte e TOOS 15 1 G T
NAME SMITH, RONALD A ‘ HAME -03A07/00--01101--030
steeet apongss | 315 CAROLYN DRIVE STREET ADDREES ket 00 kRS0 00
orv-st-ze | OVIEDO FL 32765 CITY-$1-21p oo )
TITLE [ petore TITLE C)changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY- 3T 21P erry- 31110 M‘}\—a’\ 0o
T [ eteta TMLE —- — 6 I [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TWILE ) 1 petetn TTE Tlchanga  [] Additien
NAME C ' NAME
STREET AUDRESS ‘ STREET ADDRESS
CITY-$T-2IP . . CITY-gT-21P
TITLE [ petets TITLE [Jehamga [ Admitien
NAME ) . NANE
BTRE § ADDRERS ’ ' . S$TREET ADDRESS
CITY-o1-2IP CTY-5T-21P
TME [C] vetota TITLE a2 [ changs [ Additlon
NAME NANE
STREET ADDRESS STREET AGDRESS
CITY-§T- TP CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not guiak he exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report & urate and that my signatweshall have the game legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiveryy trustee empowergato execute this repdn as required by Chapter 608, Florida Statutes.

-«

SIGNATURE: SIRNTRLE FEQUIR). . 2/)is/os  Yo07-360-9%a

s:c.uﬁuns AND TYPED OR Pnlu'r:-:n‘iius OF SIGNING MANA@NG MEMBER OR MANAGER Date Daytimé Phone #

CR2E083 (9/99)



