QR

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PEE)NSNL;JmIYIENT # P94000082962

LJ MANAGEMENT GROUP, INC.

Jul 09, 2002 8:00 am
Secretary of State

07-09-2002 90027 012 ***550.00

Principal Place of Business Mailing Address

17941 BERMUDA DUNES DR PO BOX 448
FT MYERS FL 33912 ESTERD fL 33%28-0446
us

AR BT

2. Principal Place of B 3. Mailing Address

73 ﬁ: n Dinew bl

Fo e S1284

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

DO NOT WRITE IN THIS SPACE

FT. MYERS FL 33813

i Ruams  FL | poiriycas FU TN 66 055100 e
":g 3 %,)/ Co&, uSA ;I%%‘{- 1284 Countryu Sa 5. Certificate of Status Desired 0 g‘g}'gesq 3?:;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| T = — - _ | NAMG 22— o s s
RYAN' MICHAEL P. Street Address (P.O. Box Number is Not Acceptable)
11115 LAKELAND CIRCLE

City

Zip Code

FL

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. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabie

{NOTE: Registered Agent signature required whan reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department oi State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Celete e f SYChange [ Addition
NAME RYAN, LYDIA A NAME DA A YAl
street anoress | 17941 BERMUDA DUNES DR STREETAODRESS | 7 Z 86 PLluntwa La.
orv-sr-zp | FT MYERS FL 33912 OITY-§T-2IP N Forx M\Yews FO 379
TITLE 1) O pelete TILE << B¥Change [ Addition
NAME RYAN, JOHN E. NAME ~Tore € Ryae
sTreeT aooress | 17941 BERMUDA DUNES DR sRecTaness | 112 RE Plontea La
crv-st-ze | FT MYERS FL CITY-S1-2P L Foux N\Yees Fo 33%
_me P Dloses— 8 me__ WP - .[B¢Chango— ] Addition
NAME RYAN, KEVIN D NAME Eguie D 2yaAs 7T
steeT aookess | 3426 N OAKLEY AVE SREETADORESS | Foe 2 Stk LAY
arv-st-z2 | CHICAGO IL 60818 OITY-§1-21P e aay re. - ool™
e VP 7 Delete e O change ([ Additian
NAME RYAN, MICHAEL RAME
smeer anoress | 11115 LAKELAND CIRCLE STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33913 CTY-§T-2P
TITLE 1 Delete TITLE [ Change (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ belete TITLE [ Change (] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated an 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 director

of the corporation or the receiver,
changed, or cn an attachment wi

SIGNATURE:

5, with all cther like empowered.

QE

ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

Do 2 39-9439-9)

SHINATURE AND TYPEQOR

PAINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (4/02)



