2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  |.99000002500 - |
B.J. INVESTMENT, L.L.C. : FILED
Principal Place of Business Mailing Address DI\ .
3501 NORTH ALCANIZ 3501 NORTH ALCANIZ - J)QL(L):{ Uk FORPORATiONS
PENSACOLA FL 32503 PENSACOLA FL 32509 i HASSEE, FLORIDA
S S [RHEH I\MIIIHIII\IIIIH|||||IlII\I\IIIIIIIIII\IIII\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
' 59-3567891__ _ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired D gese ggq 3:’;;"0"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
- Name - - ]
ROZZEU'E' JOHNNY S‘treet Address (P.O. Box Number is Not Acceptable)
3501 NORTH ALCANIZ .
PENSACOLA FL 32503

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 Staie of Florida,

SIGNATURE

(NOTE: Regiaterad Ageni signature required when reinstating)

DATE

Sigrature, fyped o printad name of registered agent and title if applicable.

Make Check Payable 1o Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MEMBERS I 10,
TILE M O Detete TITLE ' [:l Change E] ] Additon.
NAME , ROZZELLE, JOHNNY NAME FH [:65—_‘ 7":: h -

— l—-—DD-l
STREET ADDRESS | 3501 NORTH ALCANIZ STREET ADDRESS i :EQES 1‘:“][1 92***':0. o0
CITY-ST-2P PENSACOLA FL CITY-§T-2P
THLE M 3 belete TME ! (] Change  [J Addition
e ROZZELLE, BETTY A e |
STREET ADDRESS | 3504 NORTH ALCANIZ STREET ADDRESS :
CITY-ST-ZIP PENSACOLA FL GITY-ST-2IP :
TITLE . 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIMLE [ pelete TITLE [IChange [ Addition
NaKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P {
e [ Delete TILE . [ Change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS e 19%
CITY-ST-2IP CITY-§T-ZP ;
TITLE O Detate ME ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. \




