. , wrffhrr

2001 UNIFORM BUSINESS REPORT (UBR) g i SN

. i .
DOCUMENT # MQ7000000773 - LED o
od - CRETARY OF STATE S
D.J. FLORIDA PROPERTY, LLC .,! SECRETAR Y apoRATIO! . SR
- pIviSION G ‘ o Con
Principal Place of Business Maifing Address o\ SEP 21 PH i :
i
1005 MOEGLING HEIGHTS DRIVE P.0. BOX 13% : :
ASHLAND KY 41102 ASHLAND KY 41105 :
- ¥ |
i) o
i 2. Principal Place of Business 3. Mailing Address Pl ! !

. Suile, Apt. # etc. Suite, Apt. #, etc. g DO NOT WRITE IN THIS SPACE oo .
413 Ciy & State City & State 2. FEI Number N Appiied For Pl ol
11 611316013 Not Applicable i B I
N Zi i Count - ) P
aik P Country ap ountry 5. Certificate of Status Desired O $5.00 Additional K . P
e Fee Required ; S o

i 6. Name and Address of Current Registered Agent 7. Name and Addi of New Regi Agent i : H [

. foma ae s o = s e e e - - ] Name T T TS - B - . . P

MURTY, TIMOTHY Street Address (P.Q. Box Number is Not Acceptable) X } ' i L
1633 PERIWINKLE WAY, SUITE A : -
SANIBEL FL 33957 | o
Ci Zip Code - | 1. i
i FL | ° o
Pl
8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. i b
SIGNATURE A I S
Signature, typad or printed name of registered agent and titla it applicabla. (NOTE: Registerad Agent signatura required when reinstating} DATE ! ! i
| i
4 FILE NOW!!! FEE IS $50.00 EOOOD4E1S840656——93 . | b
| Make Check Payable to Department of State ~10/01/01--01073~-015 - \ .
; _ Due By September 26, 2001 ~ kRGO, 00 w50 00 ol 0L 3
b ‘ i
i 9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES i | ; ;
i TITLE MBR T Delete TITLE Jchange ] Addition | S v i
g e CLARK, DIANA J e e Pl |
|| smeaiess | 1005 MOEGLING HEIGHTS DRIVE STREET ADDRESS 3 § 5
R CITY-81-2PP CITY-ST-2P i} ; A
, ASHLAND KY 41102 8 BINnEE
i TILE MBR [ oelete TMLE [Jchange [ Addition | G ' | i
¥ NAME CLARK, JOHN W NAME ‘
I STREET ADDRESS 1005 MOEGUNG HE]GHTS DR[VE STREET ADDRESS
CITY-ST-2P ASHLAND KY 41102 CITY-ST-2IP a0
7' r_ IME e e L e e e e e Ooetete .- - TME — vl Lo L (e L w, eweemems o, [J.Change _[C] Addition . . b
; NAME NAME : L
STREET ADDRESS STREET AUDRESS ' ; i
. CITY-ST-78 CITY-ST-21P j i :
: TILE [ Delete TITLE [JChange [ Addition :
: NAME NAME T
STREET ADDRESS STREET ADDRESS e
i ow | emsrze CITY-gT-2P :
: 4 !
1 OE e O Delete TMiE . [J Change [T Addition NI
v | neme NAME S o
i | smee avoness STREET ADDRESS 3 } o
] cirv-g-2Ip CITY-ST-21P ] '
[ el i e L
i, § TITE. O Delete TITLE [JChange [ Addition Ly ‘ T
D] e NAME » 3 Do i
1 i 3| STREETADDRESS STREET ADDRESS : i
I CITY-ST1-2IP CITY - ST-2P : .
‘ 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 centify that the information ‘ o
| indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the ' o
‘ limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 808, Florida Statutes. i v
| i
| . - .y |
| B SlENCbek: b :
' | SIGNATURE: SIBENEwEY: REQUIRED G Ao/ |
! € ANS TYPED OR PRINTED NAME OF S GHRING MENARING MEMAED AMACEn o Al e oo VN i .

SIGNAT



