2000 UNIFORM BUSINESS REPORT (UBR) APPESSEU

DOCUMENT #  |.99000003970 | FILED
1. Entity Name ’ . 2!
TJN CONSULTING, L.L.C. Qo MaY -1 BMICH
JE
SECRETARY OF STAIE
Principal Place of Business Mailing Address YA L L AH AbS[ ke rLGE
1300 LITTLE BLUE HERON COURT 1300 LITTLE BLUE HERON COURT
NAPLES FL 34108 NAPLES FL, 34108-3311 .
e N 0 AR
Suite, Apt. #, elc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number, Applied For
’ 5135850‘1\4 Not Applicable
12, ":,):‘L._ - county R | z° ) 1 Coumrgj | & Certificate of Status Desired o ?59'231 LJ:S:Jtional

6. Name and Address of Current ﬁegtstered Agent 7. Name and Address of New Registered Agent

Nama

KARL, JAMES L I, ESQ
975 NORTH COLLIER BLVD.

Street Address (P.O. Box Number is Not Acceptable)

MARCO ISLAND FL 34145 1

City FL Zip Code

Signature. typed orfgtinted name of registered ﬂgeand tit\eif a i (NOTE: Registered Agent sigrature required when reinstating) DATE
= . . - J
FILE NOW!!! FEE IS $50.00 2O00NI2sn3ZE——3
Make Check Payable to Department of State —e/1e/m--n1131 020
‘ : - skt (0 #kesxsD, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MEM [ pekm e [ changs [ Acition
NAME NITTMANN, THOMAS J HAME
sraeer asoress | 1300 LITTLE BLUE HERON COURT STREET AIDRERS
CITY-ST-2IP NAPLES FL 34108 CITY-8T-2P
TIMLE 1 pelete TILE [Jchangs  [] Radition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P B T : CITY-8T-71P o T, ——— e
TITLE 1 pewete TIME {Jchange [ Addriien
WAME NAME
STREET ADDRESS STREET ADORESS
CITY- 8T-TP oTY-2T- P
TLE [ petats TIMLE ~ Oechange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 1P CITY-37-2P
ITLE O vetsts TIMLE ] change  [T] Atiittan
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-1IP ) CITY- 8T- 7P
TTLE [J Detets TIME [ changs  [] Addition
NAME . NAME
" STREET ADDRESS - STREET ADDRESS
CITY-3T-2IP CITY-3T- 1P t

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and acgjrrate and that my signature shall have the same legal effect as it made under oath; that | am a managing member cr manager of the
Jimited liability company offfthe receiv q trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. L)

ATl ANQUIBER (nckn)  oifs oco Q08204 £247

SIGNATURE ANBTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER date Daytime Phone #

. _\j".é o -C; [
SIGNATURE: -1f,

CR2E083 (9/99)



