1

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - 99000002559

1. Entity Name

BDJ INSURANCE, LC

?

Principal Place of Business

820 ORANGE AVENUE
WINTER PARK FL 327689

Mailing Address

920 ORANGE AVENUE
WINTER PARK FL 32789-9707

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED

00 JAN 28 PH L: 20

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

RRTANAR AR

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FELNumber [ |Applied For
DG 2542587 | e

2P Country Zip Country 5. Cerfificate of Status Desired O ?g'ggmﬁ:ﬁ;“mal

_ - . 6._.Name and Address of Current Registered Agent . _ . | ... _._7. Name and Address ot New Reg\stered Agent ___ - -
Name

MAGLE|SH' ROBERT Strect Address (P.O. Box Number is Not Acceptable)

920 ORANGE AVENUE

WINTER PARK FL 32789 -

‘ 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 State of Florida. ) ¢
SIGNATURE -
Si_g:'lamre, typed or p_rinre_d nama of regislar‘ed agent and title if applicante. {NOTE: Registerad Agent signatura reguired when reinstating) © -~ DATE
kD R
A A A FILE NOW!!! FEE IS $50.00 At
R L Make Check Payable 1o Department of State

9. -, -MANAGI.NG MEMBERS/MEMBERS | 10. ADDITI()NS.’CI:IANGES
TITLE MGRM- I CJ pekets TITLE o . Cicnames -
NAME MYLES PROPERTIES, L.C. NAME NI Ll‘l_:la ]:_u:.‘f 11 E}U—TE
staeer aoukess | 1500 LEE ROAD, SUITE 200 STREET ADDRESS =2/ 02/00--01 UE&:’““DD:{_ )
om-sr2¢ | ORLANDO FL 32810 CITY-8T-2P ka0 seS0, 00
TinE MGRM - ] Delota TITLE Ocoamgs [
NAME VRATANINA, JEFFREY J NAME
sTeeT aongess | 1500 | EE ROAD, SUITE 200 STREET ADDRERS
CiTY-$T-7IP ORLANDO FL 32810 . CIvY-8T-2IF ! -

;'ITII.E . Ao e meme e o L ‘“‘“"“B‘m_ —— W -UNE - o b PR :, ——\\ j _/ = Dm_ﬂ ::E :l'f
NAME == —— L VRATANINAZLISA M~ ~ e o mmm—ome == fommes ~ o | = e o AW EA e T T e
swaeet anomenn | {500 L EE ROAD, SUITE 200 STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32810 . CITY-£T-21P .

e MGRM - [ vetets TiTLE [ etiange [ Additior
NAME MACLEISH CORPORATION NAME
streev aoosess | 920 ORANGE AVENUE STREET ADDRESS
CITY-2T- TP WINTER PARK FL 32789 Ly-aT-7IP
TITLE MGRM [ pelen TITLE [lchange ] Additier
NAME VRATANINA, LISA M TRUSTEE NAuE
staeev aooeess ( 4500 LEE ROAD, SUITE 200 STREET ADDRESS
- ORLANDO FL 32810 oY ST 1P
' T MGRM , ] petets TITLE CJchange (] Additier

/ ame VRATANINA, JEFFREY J TRUSTEE NaME

- areev aooress | 1500 LEE ROAD, SUITE 200 STAEET ADDRELS
cv-sr-r | QRLANDO FL 32810 CITY- ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am a managing member or manager of the

. SIGNATURE AND TYPED OR PRINTED NAME OF iﬁnmﬁ MANAGING MEMBER OR MANASER

o

Date Daytime Phone #

limited liability company or the receiver or trustee empower: cula this reporjms required by Chapter 608, Florida Statute 7
Dtordoordiis ] ik guhl
SIGNATURE: ﬂoé%wuf% AT // /; 2007 7~ SPOUD

[ETE



