2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000617

1. Entity Name

SANJUST, LLC

FILED

01 JAN30 PH L:
Principal Place of Business

G/Q HOWARD JUSTER // JUSTER PROPERTIES
2001 WEST MAIN STREET

STAMFORD CT 06902

Mailing Address

% HMJ CORP.

P.O. BOX 248
RIVERSIDE CT 06878

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

07

- SECRETARY OF STATE
TALLAHASSEE. FLORIOA

NG O

DO NOT WRITE IN THIS SPACE

City & State 4. FEI Number

City & State Applied For
06-1530037 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired o $5.00 Additional
Fee Required
6. Name and Address of Current Régistered Agent ~~ 7. Name and Address of New Registered Agent
o + Name
SCHECHTER, JOEL H ESQ. Street Address (P.0. Box Number is Not Acceptable)
C/0 CUMMINGS & LOCKWOOD
3001 TAMIAMI TRAIL NORTH
NAPLES FL 33941-3032 iy TREEE
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 _)e .
Sigriature, typed or printed name of ragistered agant and titls if applicable. {NQOTE: Registered Agent signature required when rsinstaling_) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE MGR [ Detete TITLE O change [ Addition
NAME JUSTER, HOWARD M NAME
sTReer ADORESS | 2001 WEST MAIN STREET STREET ADDRESS
orv-sr2e | STAMFORD CT 06502 av-sT-2
TITLE [T Delete TLE - ] gadition
- e 20000353 1 SEE- Ui
STREET ADDA —=J2/02/01 --01140--007
ESS STREET ADDRESS *****FD DD *****’SU DD
CITY-5T-2IP CITY-5T-2IP el TR
MLE ’ = b - [ Delet “TITLE - - o Ul Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |.
CITY-ST- 7P f cov-seze
Ane [ Delete TILE [ change [ Addition
HAME NAME
sjrrzmnnness STREET ADDRESS
L1Y-8T-2IF CITY-ST-2IP
TIME 1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CTY-$T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-S87-ZIP

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 true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee epnpowered to execute this report as required by Chapter 608, Florida Statutes.

HOF - P7EAS5EE

SIGNATURE: i) REQUIRED 2

SIGNATURE AND TYPED OR PRthE OF SIGNIRG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

1

CR2E083 (11/00}



