2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000004931

1. Entity Name

P.J.CR. LIMITED LIABILITY COMPANY

Q0 HAR -6 AH!I: L3

Principal Place of Business Mailing Address
3 MINDORO STREET 3 MINDORC STREET
STUART FL 34996 STUART FL 3499-6304

v

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4, EFl NurzSeq . Applied For
.- lg - L"zfosg Mot Applicable-

Zip Country 2p Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DUNGEY, RICHARD J ESQ. Sireet Address (P.C. Box Number is Not Acceptable)

1100 5. FEDERAL HIGHWAY

STUART FL 34994

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
Signature, typed or printed name of registered agent and titie if applicable. (NQTE: Registered Agent signatura required whan reinstabing) DATE
FILE NOWN! FEE IS $50.00
- Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
THLE MGR ) O petets e [l changs [ Addition
WANEE PARKS, RALPH H ' NAME ) |Ep
smeeer aooaess | 2 MINDORO STREET - STREET AUDRESS ﬂ 20
CITY- 87-20P STUART FL 34996 CITY-ST-7IP
TIE [ petets TITLE \ [changs [ Additien
MAME MAME g g
STREET ADDRESS STREET ADDRESS el i |;_| ;_5 1_ I ::'_ . | e '“_'"“—.'3
CITY-57-21P i Y- 37-7IP =03/ e200 -l 13i5--0 ;1 4
Tme . [ pesste TILE * o
' MAME NAME

STREET ADDRESS - STREET ADDRESS

CY-$T-UP oTY-ST- 2P
TITLE 7 petets TmE [ change [ Addmion
RAME NAME
STREET ADDRESS . STREEY ADDRE$S
CHY-31-1P CITY- 3T- 1P
TITLE [ Delet mE [ changs [ Acwmtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ET-2IP CITY-$T-2

i ] Detets e O change [ Additton

! NAME
s : e —J- streEv avoness -

wii - 8T-21P ’ CITY-ST-7IP

g dods not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
vy signglure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
-’- execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify thal the information
indicated on this report is true and fccurae

B . - . s =,
SIGNATURE: N IAY F ‘2, a&‘ﬁE@iﬁEHES 9"2«-200-0
) SIGNATURE AND TVPE‘I;-OR PRINTED NAME OF SIQNING MANAGING MEMBER OR MANAGER Date Daytime Phone ¥

1
1

CR2E083 (9/99)



