FILED
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUME NT # L02000001 090 AR 04-21-2003 90409 039 ****50.00
1. Entity Name
WJB HOLDINGS, LLC
Princlpal Place of Business Malling Adcress
17924 SPENCER ROAD 17924 SPENCER ROAD
ODESSA, FL 33556 ODESSA, FL 33556
P [AEHERRT VARV A R LD
Suite, Apl. #, etc. Suite, Apl ¥, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Not Applicable
Zp Country Zip Country $5.00 Additional
) ) _ 5. Cedificate of Status Desired [ Foe Required
6. Name and Address of Current Regiatered Agent ™ * =~ "~ ' | =" ——"~~—7"Name and Address of New Registered Agent -~
Name .
WHITAKER, DANIEL D
CAREY O'MALLEY WHITAKER & MANSON, P.A. Street Address {P.Q. Box Number is Not Acceptable)
712 SOUTH OREGON AYENUE
TAMPA, FL 33606
.Clty FL l Zip Code

" SIGNATURE

. 8. The above named enlity submits this statement for the purpose of changing Iits registered office or reglstered agent, or both, In the State of Floridz. | am famlliar with, and accepl
the obligations of registered agent.

.

Siynatum, lypad or prinked nama of Mgiskred agant and ik ¥ applicable. {NOTE: Pa rad AgantSiunalce guired whan rainstalng) QATE

e

v, MANAGING MEMBERS/MANAGERS w0 o ADDITIONS/CHANGES

e MGR [ oelete TILE O clange [ Addition
NAME FLORIDA EXCHANGE CORPORATION IV NAME :

SIREETADDRESS | 1900 N.W, CORPORATE BOULEVARD STE. 201 EE STREET ADDRESS

¢rv-s1-2p - |BOCA RATON, FL 33431 cv.51-2p

L O Detete TIRLE [0 Crange [ Addition
HAME HAME

STREET ADDRESS SIREET ADDRESS

cnv-g1-21p Ty -51-2P

TmE O3 pelete TMLE ) ) [JChange [ Addition
NAME - R R - - ey T '.e*vt D e Sl Rl - TR S e L I T e o -
STREET ADDRESS STREET ADDAESS

i I -5T-21P

E O Delere 1113 O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy-s1-20 CIV-51-2P

1013 [ petete TITLE {1 Ctange [T Addition
WAME NAME

SIREET ADDAESS STREET ADDRESS

cy-s1-2p it -st-2p

e [ Deler TIMLE [ Change [T Addition
NANE KAME

SIREET ADDRESS STREET ADDRESS

oy-5)-2p Civ-51-1p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Siatutes. 1 further certify thal the information
Indicated on this report is rue and accurate and thal 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 Irustae empowered to axacute this regort as required by Chapler 608, Floriga Statutes.

ForipA Exceangy CoRPoRA oI ‘!'__"2 (
SIGNATURE: _ 5y (24 Porrdnsnms |, frus Wfir i3 JX1598Fov )

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING HANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE DCaylime Phona #

Apr 21, 2003 8:00 am

CR2E083 (10/02)



