2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # POO000004079

1. Entity Name

LJH MANAGEMENT, INC.

Principal Place of Business

801 LAUREL OAK DRIVE
5TH FLOQR
NAPLES FL 3408

[
o

Mailing Address
801 LAUREL OAK DRIVE
STH FLOOR
NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I
Ao

L JELRETARYOF 5 i1
SIVISION OF CORFORATI T

01 JUN IS &M 9: |3

TR EOR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
\ﬂa Jéé,f/jé Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PRICE, MARK J Street Address (P.O. Box Number is Not Acceptable)
e .0. I8
ROETZEL & ANDRESS T ress OX Number 1s Not Acceptal
850 PARK SHORE DRIVE 3RD FLOOR
NAPLES FL 34103
City FL Zip Code
8. The ahove 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 1sgistered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L e ) m
8. This corporation is eligibie to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE fRescos ~IT O Delete TITLE [0 Changa  [] Addition
NAME Jpmes R, Hg pees v NAME
staeeT anDRess | @01 LA A§ L OA% D hzvh ; ST SR [—
omv-s-IP | A APCRS , Fo 34109 CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P R .
e [ Delete TmE A mIEIE e T %{ﬂar@ T"I%T'Kdahoh
NAME NAME -n6/132/701—01 q--0il
STREET ADDRESS STREET ADDRESS RS TE. 25 w150, 00 -
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-§$T-2IP
TTLE [ pelete TITLE \ T Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS . \0 q/\ﬂ
CITY-ST-2IP CITY-$T-21P ’
e O Detete Tme J [l Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CIY-8T-2P

13. | hereby certify that the information supplied with this filing does not quality for the
indicatad on this report or supplemental report is true and accurate and that my signat

exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ure shall have the same legal efféct as if made under oath; that | am an officer or girector

of the corporation or the receiver or trustee emp0wereﬁi tohexrlaﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
' other li mpgivered. o

changed, or on an attach an address, wi

SIGNATURE:

GY)-593- So40

[GHATURE AND TYPED OR PRINTED NAME OF SiGNIKe OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/00)



