FILED
2003 LIMITED LIABILITY COMPANY Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # M02000002482 Secretat y of State
1. Entity Name 01-24-2003 90255 038 ****50.00
MRJ PARTNERS, LLC
Principal Place of Business Mailing Address
2675 SOUTH OCEAN BLVD.. SUITE 200-29 2875 SOUTH OCEAN BLVD.. SUITE 200-29
PALM BEACH FL 33480 PALM BEACH FL 33480
Sulte, Apt. #, etc. Suite, Apl. #, elc, B CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 810568837 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eei.ggq lﬁ?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.Name ] )
- e e C T'COHPOHAT'ON:SYSTEM - - am— ———— - - e e e ks e e
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printad name of registered agent and tite if zapplicable. {NCTE: Registerad Agent elgnature required wher reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ‘ O Delete TITLE [ change  [J Addition
NAME - AVERETT, JOHN NAE ‘ :
STREET ADDRESS | 2875 SOUTH QCEAN BLVD., SUITE 200-29 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 . CITY-ST-2IP
TiTLE 1 pelete e MEREM {7 Change EAddftion
NAME ) NAME MC e 5 M k
STREET ADDRESS STREETADCRESS | 33 3S & outh O coast B\v& Q\.u be zo0- J—‘l
GITY-5T-2IP CITY-ST-2IP Ood A QM FL 2254 9{0
TITLE O elete TE MGN‘“\ O change  B&LAddition
NAME NAME Lkngc
STREET ADDRESS . - ‘ STREET ADDRESS ™ ' [ ¥ <17 hee
13 7-‘5 AN “Glvd_; vy Site 29
CITY-§T-21P CITV-ST-2IP _ﬁ L 234320
T7LE O Delete TITLE CEchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
HAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TIMLE ] Delste TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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
indicated on this report is yye and accurate and t y signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the

receiver or trustggempbwered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: I"Lliﬂa 106 - Abb-5545

SIGNATURE ANE TYBED OR PRINTED NAME OF A L) .., MANAGER, OR AUTHORIZED REPRESENTATIVE \ ‘ Date Daytime Phone #

Pl 4 Ly

limited liability company

:
:

CR2E083 (10/02)



