2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SJGC, LLC

. M98000001390

Flkl
ELRETARY OF STAIE
D!VSI IOM OF CORPORATIONS

Principal Plage of Business Mailing Address

5601 NW ST. JAMES ROAD

PORT ST. LUCIE FL 34963 YORK PA 17404

1605 LOUCKS ROAD

000CT -3 AMIi: 02

IR

2. Principal Place of Businass

3. Mailing Address
515 €. Chrocolod- Are

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

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
H'UV S llu.»] A 54-1927827 Not Applicable
ap Country r-‘ 32 Country 3 ﬁ 5. Certificate of Status Desired O gese g?q adr:;“ma'
6. Name and Address of Current Raglstored Agent 7. Name and Address of New Registered Agent
Name
WCDRPOHAHDN-SERWCE-COMPANY T —St;;eTAd_a;;;s (E"’BEOX Numb;r:s( N;a;;eptable) —
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FI_ | ZrCode
8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typsd o1 printed name of registered agent and tile if epplicable. NGTE: Registerad Agent sigrialse requifed when rernslaling) DATE
" FILE NOWI! FEE 1S-$50.00
_Makg Check Payable to Department of State.

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM ) 7 Delete TITLE Thange (2 Addition
NAME MAYS.'R: DANIEL : NAME
STREET ADDRESS | 1930 ISAAC NEWTON SQUARE WEST, SUITE 250 sreeraconess | 57 E.Cliec o Lafe Ave
CiTY-ST-2P RESTON VA 20190 CITY-ST-7P Her sheo, PA 1Moe>%
TMLE MGRM (J Delete TLE ! FChange [ Addition
NAME GARCHIK, STEPHEN J NAME
STREET ADORESS | 1930 ISAAC NEWTON SQUARE WEST, SUITE 250 sz aooness | 1S €. Clroe (et Ave
CITY-ST-2IP RESTON VA 20190 ) CITY-ST-2IP I—brg bu_,‘,‘ A ez
Tme MGRM (1 Delete e ' [ Change [ Addition
NAME CAPORALETTI, JOHN NAME
STREET ADDRESS | 1605.LOUCKS ROAD — - smemmanoeess | 815 €. Clroce lnte Ph"“ .
CITY-ST- 2P YORK PA 17404 CITY-§T-2P H’W‘;b\ﬂ_‘—, TA V1633
TE MGRM O Delete [OJchange [ Addition
NAME SNIDER, STEVEN § TIODO03g 13.::‘:-—'--~E
STREETACDRESS | 1455 PENNSYLVANIA AVE. NW, SUITE 1000 Smm“”“"fss =10203/00~-1 JID] 3--|3
CITy-S§1-2Ip WASHINGTON DC 20004 CIFY-§3-2p *#BH%SD i ,
TILE MGARM [3J Detete e 0 Change [ Addition
NAME LEAHY, WILLIAM F
STREET ADDRESS | 1455 PENNSYLVANIA- AVE. NW, SUITE 1000: :.: STREET ADDRESS
ciy-$§t-2Ip WASHINGTON DC 20004 GiTY-$T-21P
TITLE v O oelee [l change [ Addition
NAME s
STREET ADDRESE, STREEY ADDRESS{
ov-sT-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

|nd|cated on this report is true and accuf

at my signghye shall have the same legal effect as if made under oath; that | am & managing member Or manager of the
ampowergd tgf execute
[

this reporjs required by Chapter 608, Florida Statutes.
% %} )

1

i

ir tHate
—_

Daytirne Phone #

“UT- 312~ 1359

RAREN !

Y]



