2003 LIMITED LIABILITY COMPANY, FILED
UNIFORM BUSINESS REPORT (UBK) Aug 28, 2003 8:00 am

DOCUMENT # M02000000419 Secretary of State
1. Entity Name _28- ***%50.00
NJR DEVELOPMENT COMPANY, LLC. 08-28-2003 90040 031

Principal Place of Business Mailing Address

% ADLER MANAGEMENT, LLC. % R MANAGEMENT. LLC. - JV1dL u a 1

10350 BREN ROAD WEST 10350 BREN ROAQ WEST

B B N SR A ARG
2, Principal Place of Business 3. Mailing Address
101 E. Kennedy Blvd 101 E. Kennedy Blvd

Siite, Apt. #, etc. Suite, Apt. #. etc. 353k CHECK HERE IF MAKING CHANGES
2125 2125 ,

City & State City & State 4. FEI Number 68-0437908 | Applied For
Tan_lpa , I, "l‘:-'amp::l , T, Not Applicable
3 32% p ;;u;:ry < ?Z,'z 0o c;:uqn:y 5. Cestificate of Status Desired ~ [] fg-gg‘ “;:’:;“““ﬂ'

6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Reglstered Agent
S = = ' ——— =Namg -

CORPORATION SERVICE COMPANY

1201 HAYS STREET . . Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL | ZrCode

8. The dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titls if applicable. {NOTE: Registerad Agent signaturs requirad when reinstating) DATE
$0.00 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
5. MANAGING MEMBERS / MANAGERS | K ADDITIONS / CHANGES
TILE [T Delete TITLE . [StChange [ Addition
NAME RAUENHORST, NEIL NAME
sTreer oomess | 5000 CULBREATH KEY WAY, #9-125 SRETADRESS (101 E. Kennedy Blvd, St. 2125
CiTy-S1-2P TAMPA FL 33611 uv-stP |pampa, FL 33602
TITLE 1 Delete TITLE X Change [ Addition
NAME RAUENHORST, BECKY NAME
stheeT aooeess | 5000 CULBREATH KEY WAY, #9-125 smeeraooeess |101 E. Kennedy Blvd, St. 2125
CrY-ST-2F TAMPA FL 33611 cm-sT-2¢ - ITampa, FL 33602
TMLE B - o * Ooee ~Ff e "~ - T oo [Ochange [ Addition |-
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7P CITY-ST-2IP
TME {1 Desate TME [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TILE ] Detete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-ST-2IP CIFY-§T-21P
TITLE [ Delste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P /\ LTy -ST-ZP

11. | hereby cerlify that the information suppfid with this fiflng dges not qualify for fhe exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information
indicated on this report is true and agcuddte and that ) sigffature shili have the s legal effect as if made under oath; that | am a managing member or manager of the
ercl to execjtadh ort as required by Chapter 608, Florida Statutes.

SIGNATURE: Sl E|\R=QUINED ©-\ D O3 23-226-4941

SIGNATURE AND TYPED OR PHRYTED NAME,OF SIGNING MANAGING MEMBER, MANAGER MR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

LY N, ]

CR2E083 (4/03)



