2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J.BJ, LLC.

99000008931

FILED

Principal Place of Business

5t56 ST. ANDREWS ISLAND DRIVE
VERQ BEACH FL 32967

Mailing Address
5156 ST. ANDREWS ISLAND DRIVE
VERO BEACH FL 32967

D116 MBULT

SEQRETARY OF STATE
TALIAHASSEE, FLORIDA ¢

2. Pringipal Place of Business 3. Mailing Address

A A

+

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPAGE

I

City & State City & State 4. FEI Number ; Applied For
g_s'— Oq GC7497 Not Applicable
Zip Country Zip Country f 0 $5.00 Additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

SRRSO LSS MENIPIOR. T BV et SSss S

FENNELL, TODD W

~MName——FSesrsiiy

rogpt——y

979 BEACHLAND BLVD.

Street Address (PO, Box Number is Not Acceptable}

VERO BEACH FL 32963

City Zip Code

FL

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 registerad agent and litle if applicable. {NOTE: Registared Agent signature requirad when reinstating) ) ) DATE
ol . - e —
FILE NOW ! FEE IS $50.00 E-BFJE;;%%%‘IB cé%ae‘m X =
Make Check Payable to Department of State T eeds AT --E
| va *aRaS0, 00 kRS, 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE MEMEER- O peleta TILE [ Change [ Addition
N B. T. AIDINGS SHAFFEA g /
STREET ADDRESS | o4 £6 ST. ANDREWS F SLAAMD JA. STREET ADDRESS
CITY-ST-2IP v -2 CITY-ST-TP
TILE MEMAEA ] Detele TITLE [ change [ Addition
NAME Tous) . SHARPEA- NAME
STREETADDRESS | €78 €' ST ANDRAWS I SLAND DR, STREET ADDRESS
¢ITy-ST-2p VERO QEATN FlL 32947 CITY-ST-2IP
TIE ' o O Delete TINE [ Change [ Addition
HAME = el - e ~— R~ NAME——— — - = = -1—' -
STREET ADDRESS STREET ADDRESS ;
LITY-ST-2IP CITY-§T-7P ;
TLE O Detete TME ! [ thange [ Addition
NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-2IP
TITLE 3 belets TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CITY-ST-2P
TITLE ~ [ petete TITLE [ Change  [3 Addition
MAME - . ' NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al

indicated on this report is true and accurate and
limited liability company or the recelver or truste

)

e GESEINT B

SIGNATURE:

v signature shall have the same legal effect as if made under oath; that I am' a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

N RO D1 e S fat
. \\\’j/ Vil

SIGNATURE AND TYPED R PRINTED NAME OF SIEMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

uduli ) })0/

T

Daytime Phone #

4V 6284200

CR2E083 (11/00)



