2001 UNIFORM BUSINESS REPORT (U:BR)

DOCUMENT # | 99000005048 L R
1. Entity Name . .
BJS PARTNERS, L.L.C. :
: | ! FILED
. I .
Principal Place of Business Mailing Address ¥ : 00 FEB -1 W 324
5908 21ST ST. EAST P.O. BOX €10 : B
BRADENTON FL 34203 SARASOTA FL 34230 : SECRETARY OF STATE
' i« ".maqc;:: | (\a’?(' ;
2, Principal Place of Business 3. Mailing Address HI ]m | ”II” II"I m""‘” II” ||'|||I“| |||| I“ 'IIl
~
Suite, Apt. #, atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
]
City & State City & State ‘ 4. FEI Number Applied For
_ 650945147 Not Applicable
N . b e
Zn ‘ Country Zip Country , 5. Certificate of Status Desired d Eese-ggq 3?:(;!'0“'
|

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

Name

FEerad L Swire

KlNG, CUFFORD M Street A%iress (P.O, Box Number is Not Acceptable) -
1800 SECOND STREET, #855 " TE bRy ok s =

SARASOTA FL 34236
City, Zip Code
DI A5 O7E} FL |“5Z3«0
8. The above named entity submits this sta ement forghe purpose of changing its registered office or registered agent, or both, in the State of Florida.
’ 4 AUAGER- / /
- Y LS. JERAL fearoes] (e foy/
SIGNATURE Sheaafura, lyn or printad name reqred agl and title if applicabla. = (MOTE: Registerad Agent signathra required when reinstating) DATE [
SOO00IEE23g8—-—49
FILE NOW1!! FEE IS $50.00 e Mr--01112--007
Make Check Payable to Department of State SEEERG0. 00 kxR0, 00
9. MANAGING MEMBERS/MEMBERS 10. ' ADDITIONSICF'I:ANGES
TITLE MGR [ Delete e . Cchange [ Addition
e SMITH, JERALD H N '
STREET ADDFESS | 5701 I\’IOHTH HONORE AVE. STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP;
TLE MGR [ Delete § TmE t [ change  {J Addition
e JANTZEN, PAUL E e
STREET ADDRESS | 9993 WEBER STREET ] STREET ADDRESS
CITY-57-2IP SARASOTA EL 34239 CITY-3T-ZIP )
JmE o MGR -- - - ... B Deiete TRE L ) ' Dchange ] Addition
NAME BROXSON, BRUCE D NAME
STREET ADDRESS 3557 DOWNER AVENUE STREET ADDRESS
CiTY-ST-2IP SARAS_OTA FL 34240 CITY-S8T-2IP
me [ Delete me ‘ O Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZP.
TITLE 71 Delete TITLE . [ Change T Addition
NAME NAME ,
STREET ADDRESS STREET ADORESS
CITY-57-2IP ' CITY-ST-2P
me ** O belete me [ Change [ Addition
NAME © v, . NME :
STREEI‘DDRESS STREET ADDRESS
CITY-ST-7IP GiTY-5T- zzp;

11. | hereby certify that the information supplied with this filing-does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further cerify 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 Yiability company or the recgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [of  Pi- 752-1656

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ¥ Daytime Phone #

4v  S281200

CR2E083 {11/00)



