FILED

LIMITED LIABILITY COMPANY Apr 02,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

Pg[(yJNBnIQAENT #/ g?W@OO / 04-02-2002 90965 016 ****50.00

B. J. Investment, L.L.C.

-

£

wr o oty g v
v L

¢

DO NOT WRITE IN THIS SPACE

2, F'rincipal. Place of Business 3. Mailing Address
3501 North Alcaniz 3501 North Alcaniz
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applicd For
Pensacola, FL Pensacola, FL 59-3567891 Not Applicabte
| 3395 03 CET”““% a 32'5 503 C%‘;"WS A 5. Cerlificate of Status Desived [ g;gg lﬁi‘g“""'
T . ; ] - X 7. Name and Address of Current Registered Agent

¢ s s |
; Pﬁ'?fzzelle, Johnny
DO NOT WR ITE 1 Sireet Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

3501 North Alcaniz

Pensacola FL|Z§3§b3

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, i nithe State of Florida.

CR2ED83B (12/01)

SIGNATURE ___ ‘
Signature, typed or printed name o registered agent and title if applicabue. OATE

i ; FEE 1S $50.00
| Make Check Payable to Dupartment of State
| DUE 8Y MAY 1

5. MANAGING MEMBERS | MANAGERS I

TITLE M. THLE

RAvE Rozzelle, Johnny NaME :

smaoess{ 3501 Norfh Alcaniz STREER ADDRESS |

CITY-57-2P Pensacola, FL 32503 GmY-S1-Z

TITLE M. 11113

NAME Rozzelle, Betty A. HAME :

smeeraooess| 3501 Norfh Alcaniz SIREFT.ABDRESS

CITY-ST-2P Pensacola, FL 32503 EIT-§1-2P

TITLE e

NAME NAME

it s DO NOT WRITE

. - IN THIS SPACE

STREET ADDRESS STREET-ADDRESS
CITY-57- 7P . CHY ST 2P
TITLE | TE

NAME NAME

STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CHTY-ST- 2P
TITLE TLE

NAME ) HAME

STREEY ADDRESS | . STREET ADORESS
CITY-S1-21P CITY-ST-2P

41, | hereby certify that the information suppliec 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 Statu  tes.

SIGNATUR szed.o.. 33500 O

SIGNATUR ED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RERRESENTATIVE Cate Caytims Phone 4




