2001 UNIFORM BUSINESS REPORT (UBR

DOCUMENT#  M99000001373 EILED
ENJAY REALTY, LLC. ' e
: 0l FEB 19 PH 2:5L -
Principal Place of Business Mailing Address TS
3645 OGEAN DRWE. SUTTE 20 3545 OCEAN DRIVE. SUTE 201 SECRE I Rs\{-:-g FFEE%}IQFA
VERO BEACH FL 32963 VERO BEACH FL 32063 TALL:AHASSEE.
s v TR AR
Suite, Apt. #, etc. ' ' Suite, Apt. #, etc. DO -NOT WRITE IN THIS SPACE
City & State City & State ) 4. FE! Number Applied For
- 22‘3524335 Not Applicable
Zip Country ' 2 Cou?t_ri 5. Cerfificate of Status Desired ~ {] gtg'ggl 1‘3:’8‘:}"""3'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
e e . N - Name. R R - - - B e
LLOYD, ROBIN A SR. Street Address (P.O. Box Number is Not Acceptabla)
C/O ROBIN A. LLOYD, SR. & ASSOCIATES, P.A.
3545 OCEAN DRIVE, SUITE 201 -
VERO BEACH FL 32063 ' City FL | ZpCode

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 nama of registerad agent and tite if applicakle. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/ MEMBERS i 10 ADDITIONS/ CHANGES
TIILE MGR ' O Delete TILE : [JChange [ Additicn
::nh;; ADDRESS KEAN, JOHN ::Rh;; ADDRESS
Y512 176 NORTH SHORE POINT e
VERQ BEACH FI 32983
TITLE MGRM 3 Delete e SOMNOI T4 g’mgﬂ_g Agm%iun
NAME KEAN. PAMELA $ NAME e - E".'_“'I "ﬂl—:ﬂl 1'.-_74'_-_—4-[[[.3 -
STREET ADBRESS 9y STREET ADCRESS i & gy
CITY-ST-2P 176 NORTH SHORE POINT CITY-ST. 2P ‘ s, 00 kS0, 00
VERD BEACH FL 32983
TILE 7 Detete TMLE [JChange [ Addition
NAME NAME ‘
STREET ADDRESS [=r ~=mr = =~ - . — « o - o =~ STREETADDRESS. |& - o« coma w2 fe p—— . - e -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete I TITLE J [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CTy-ST-2p f ) Y- ST-ZP .
TITLE ) [ pelete TE O change [ Addition
NAME £ ] NAME
STREET ADORESS | STREET ADDRESS
CITY-§7-20P . CITY-ST-2IP
TITLE 3 oelete THLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

11. I 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 infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabifity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SN L S FMARAGRE ) 2/12/2001 561 231-0388

E:

SIGNATUR
sial

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

CR2E083 (11/00)



