2000 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # M99000001373 FILED :
1. Entity Ngme
ENJAY REALTY, LLC. a0 JA4 25 PH 2:U0
SECRETARY OFF%% \
Principal Place of Business Mailing Address ) T}LLL E\HI{\SSEE'
3545 OCEAN DRIVE, SUITE 201 . 3545 OCEAN DRIVE, SUITE 201
VERQ BEACH FL 32963 . VERQ BEACH FL 32963-1622 ) .
T LRI
Suite, Apt. #, etc. o Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE) Number Applied For
. - e e e = - e o el R o= 22‘3524335 — it N6t Applicable
Zp Country Zp Country 5. Certificate of Status Desired d ?g.ggqggedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
LLOYD, ROBIN A SR. : Street Address {F.O. Box Number is Not Acceptable)
C/0 ROBIN A. LLOYD, SR. & ASSOCIATES, P.A.
3545 QCEAN DRIVE, SUITE 201
VERO BEACH FL 32963 City FL | 4pCoce
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
Signature, typed or printed name of registsred agant and titte if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!II! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS/CHANGES )
e MGR ' . [ petets TITLE . [[] ehznge  [7] Adition
NAME KEAN, JOHN . NAME
streer aovkess | 176 NORTH SHORE POINT STREET ADDRESS
CiTY-31-IIP VERO BEACH FI_ 32963 CITY- 8T-2IP ED g .—ID 3 1 1 ;’ -::! ::’ 3 p— 2
TITRE MGRM [ peteta e ~{31/27 /00~ 1) Eifege- 3 53 rdtiton
NANE KEAN, PAMELAS MAME - w0, 00 sews50, 00
STREET ADDRESS 176 NORTH SHORE PO'NT SYREET ADDRESS
CITY- 8T-20P VERO BEACH FL 32963 CITY- 8T- 2P
11 SR I D Qme - [0 7 T T 7T T U T [ Adtion
NANE . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP )
Tme . [ etets TITLE (] thange (] Addition
NAME NAME
BTREET ADORESS STREET ADDRESS
Cery-81- 1P CITy-§1-21P
TLE [ petete TITLE [Ichange (] Aditien
WAME ST NAME
STREET Aﬂm STREET ADDRESS
ENTY-3T-1,F ) CITY-8T-2IP
me [ petets e (] change  [[] Acdition
NAME NAME '
STREET ADDRESS BTREET ADDRESS
CITY-8T- 2P CITY- BT-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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

' 56l

e REQUIRED Nialeo 2212123

SIGHAPETE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER l Data | Daytme Phone #

SIGNATURE:




