191 95D |
2000 UNIFORM BUSINESS REPORT (UBR) (P H‘C‘J € od—

DOCUMENT #  M96000000054

+ EnmyName ; F!,L_EQ_ STATE

¥ OF
D&J MANAGEMENT, L.L.C. QNS;_ES %\P‘E E."F\:RC ORPOR ATIANS

0 SEP 26 AM1L: 02

Principal Place of Business Mailing Address
2650 N. MILTARY PARKWAY, SUITE 350 2650 M. MILITARY PARKWAY. SUITE 350

BOCA RATON FL 3343t BOCA RATON FL 334316389

- AT

2. Principal Place of Bll..!siness
Suite, Apt. #, etc. Su_ile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0589188 Nat Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O fs'oo A_ddjtional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NATIONAL CORPORATE RESEARCH, LTD. Street Address (P.C. Box Number is Not Acceptable)
1406 HAYS STREET - SUITE 2
TALLAHASSEE FL 32301
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
Signatura, typed or printad nama of registerad agent and bile if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. - MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
{13 MGRM - [ etets TIE O ctangs [ Additfon
NARE LUCIANI, JOHN III NAME
sttt aoohess | 2650 N. MILITARY PARKWAY, SUITE 350 STREET ADDRESS
CITY-8T-21P BOCA RATON FL 33431 CITY-27- 7P
TITLE MGRM . ] petete TITLE [ change (] Addltion
nAE LUCIANI, DORIAN HANE 200003402840 ——58
steeer aoosess | 2650 N. MILITARY PARKWAY, SUITE 350 STREET ADDRESS -3/28/00~-01086—-01 51
orv-st-zr | BOCA RATON FL 33431 eire-31- 11 saekdS0 00 sseksS0, 00
WILE ] [ petets TITLE [J change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- 8F- 2P ’ CITY-8T-21P
TITLE {1 patete TILE [] change [ Additlon
NAME : ] MAME
STREET ADDHESS ) ] STREET ADORESS
i CITY-$T-21P ‘ CITY- $T-21P
THLE . [J petetm Tme [ changs ] Addition
NAME i NAME
STREET ADDRESS Lo : BTREET ADDRESE
CITY-3T-7IP o ' 7 CITY-3T-2IP
e . [ Desets TITLE ] change  [] Addition
HAME 2 ' - . HAME )
STREET ADDRESE STREET ADDRESS
CITY- 31- P 3.{_"‘ : CITY-8T-71P

11. | hereby certify that the information supplied with this filing
nndlcated on this report is true ang accurata an 2%

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
mwye shall have the same legal effect as it made under oath; that | am a managing member or manager of the
dyxecute this report as required by Chapter 608, Florida Statutes.

UIRED e/,u%a 200 94723332

SIGNWNDT\’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

CR2E083 (9/99)



