2000 UNIFORM BUSINESS REPORT (UBR) | APP§P§J¥E£J
DOCUMENT #  |.99000009090 ; FILED

1. Entity Name

D & J POOL SUPPLIES LLC 00 JUL 26 AW 8: L9
SECRETAEY UF STATE

Principal Place of Business Mailing Address FALL AHASSEE. FLORIDA

17856 BITH PLACE NORTH 17856 89TH PLACE NORTH

LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

o AL RPN

(0(32 ) TWwd/pdTowA &N, - S54721€
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Numbar Applied For
- \TuflTEQ: = --.E.Loﬂlﬂﬁ' N . _ 65—-— 0?? ?3 65— ’ Not Applicable
Zip Country Zip Country — ) 5.00 Adoi
z 3 o - g Pﬂ L] B3 At §. Certificate of Status Desired m/gee Raqlﬁred onal
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglstered Agent
Name
SANCEWICH, JEFFREY Streat Address (P.O. Box Number is Not Acceptable)
17856 89TH PLACE NORTH
LOXAHATCHEE FL 33470
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 <

ignature, typed o ;;n'nted rame of regisiered agent and title f applicable. {NOTE: Registered Agant signature required when remnstating) DATE
FILE NOWI!!I FEE 1S '$50.00 .
' Make Check Payable to Department of State
_ .. LDl ___.____

9, N MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE O pelete TLE m AIAGCIL, mMEMTBEN Clchange [ Addition
NAME NAME TEFFREY SAW e it
STREEY ADURESS STREEF ADORESS | ¢ 2.8 5™ 6o 37 PeAce  poR TH
oY-sT-2P CITY-S1-2P LOXANATCHES (20 33470
TITLE (1 pelets TME [JChange [ Addition
NAME NAME
 STREET ADDRESS | o | smeevavoRess |
CITY-ST-2P ’ CITY-§T-2IP o T el T e e
T 0 Detete T ~03/01 /D0~ 100 3 feree (D Addition
NAME NAME ks, 00 dokkiab0, 00
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
I'Tlf— O Detets TME {IChange  [J Addition

ME NAME

EET ADDRESS ' STREET ADDRESS

Y- ST. 2P _ CITY-5T-2P

me : 3 pelets TME ' [JChange  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
we O peete TILE O Change [ Addition
NAME NAME
STREET ADDRESS. STREET AUDRESS
CITY-SF-2P ;]' ClTY-ST-2P

11. "1 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
.indicatad on this report is frue and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the
limitedt liability company or.the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

~anATURE: __ SIGNATURE REQUIRED (J//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR n@snf

' gel

CR2E083 (5/00)



