2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P94000082962

1. Entity Name

LJ MANAGEMENT GROUP, INC.

Principal Place of Business

17941 BERMUDA DUNES DR
FT MYERS FL 33912

PO BOX 44€
us

Mailing Address

ESTERC FL 33928-0446

2. Principal Place of Business 3. Mailing A

ddress

Suijte, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90179 009 ***150.00

ADD19792

MU AT

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied Fu
650535103 Not ..
Zip Couniry zip Country 5. Certificate of Status Desired O $8.75 A_.dditional
_ _ _ B i e e ) e e — . [ESReguired |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

RYAN, MICHAEL P.
11115 LAKELAND CIRCLE
FT. MYERS FL 33913

Street Address {F.0. Bex Number is Not Acceptable)

City FL Zinp Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of ragistered agent and title if applicable. [NCTE: Registered Ageni signatura raguirad when reinstating) DATE
' . N P . . f |'
8. ¥hxsf$orporailgn is ehglbléa tcl) satlsfy(;ts Intangibie A FI;!iYI"IO\Iz\go FFEE IS“I$;50.50500 " 10. Etection Campaign Financing $5.00 1oy
ax nng n_aqunrement and elects to do 50, fer 1, 0 Fee W e $ A Trust Fund Contribution. Added to =~
{See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IM 11
TITLE P O Delets TE [ Change £2°
NAME RYAN, LYDIA A NAME

STREET ADDRESS | 17941 BERMUDA DUNES DR STREET ADDRESS

EITY-51-7P FT MYERS FL 33912 Cmy-st-2p

TIILE ST O Delete TITLE O change (O
NAME RYAN, JOHN E. NAME

sTREET AoDRESS | 17941 BERMUDA DUNES DR STREET ADDRESS

GITY-ST- 7P FT MYERS FL CITY-ST-7IP

TME - e o WP iem e e = s e et “TLE~= - i N T L1 Change= [
NAME RYAN, KEVIN NAME

staeer aopress | 3426 N QAKLEY AVE STREET ADDRESS

CITY-ST-2IP CHICAGO IL 60618 CITY-5T-7IP

T VP O Delete THLE Cchange [
NAME RYAN, MICHAEL NAME

streeT ADDRESS | 11115 LAKELAND CIRCLE STREET ADDRESS

CITY-5T-Z1P FORT MYERS FL 33913 CITY-ST-2IP

TITLE ] Delete TITLE Ochange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-ZIP

nne 3 petete TTLE [JChange
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

13. | hereby certi

that the information supplieg with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tnx ™~

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or .-
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachme ith all other like empowered.

SIGNATURE:

Rt
St s
LSRN

SIGNATURE ANDZYPED OR I?HDITED NAME OF SIGNING OFFICER OR DIRECTOR

iy e s A gt
!;"‘jiia‘a““"éﬁh‘!‘i

e W e

23w QU (37-0717

Date Daytima Phone #

Scedy




