.

CR2E083 {9/01)

[ ]
2002 UNIFORM BUSINESS REPORT (UBR) ng 05, ZOOZfSSOO am
ecretary of State
DOCUMENT # 00000001529
1. Entity Name e 02-05-2002 20097 026 50.00
RJ & W PROPERTY MANAGEMENT, L.C. .
Principal Place of Business Mailing Address '
6415 WIDNIGHT PASS RD.. #901 6415 MIDNIGHT PASS RD.. #901 ' Q1™ 00 m
SARASOTA FL 36262 _ SARASOTA FL 34242 vi1i16§ ~
T 1 KRR MR
Suite, Apt. #, slc. Sulla, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & Sate 4 FEINumber  gE00n Applied Far
' . 831 Not Applicable
Zip Country Zip : Country . $5.00 Additiona
‘ 8. Conificate of Status Desired a Foe Required
8. Name and Addrass of Current Registernd Agent 7. Name and Address of New Registered Agont
B - - - p—— .- “ . p—p— 'Name ‘.‘_ L. Vo L e e T be——— T =
BEANE, JUDY J - )
Strest Ad P.0. Box Number is N bl
6415 MIDNIGHT PASS RD., #801 o0t QeSS (P.0- Box Number is Not Acceptase)
SARASOTA FL. 34242 I
City”™ Zip Cod
: v FL [7ec
8:Tha above named entity submits this slalament for the purpose of changing its registerad difice or reglstarad agent, or both, in the State of Forida.
F : .
SIGNATURE
Signanire. typed or printed name of regikersd agent and tos i ecolicanis. {NOTE: Rogisiared Agenl signatuns required when rolrsteting) OATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1,2002
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
™me ‘ - 4 Addil
QA
staeEtAoovEss | 6415 MIDNIGHT PASS RD. #3801 STREET Aooss 5’5' wLe 2E €
CITY.ST-2P SARASOTA FL 24242 CITY-ST-2P [Ny \ ﬁfﬂﬂ
e 1 MGR O Delets mE v Clchange [ Addition
HAME BEANE, JUDY § HAME
STREETADDRESS | 8415 MIDNIGHT PASS RD. #3901 STREET ADDRESS
oS- | SARASOTA Fl 34242 orv-Sr-2p
e ) ) pelee ME 7 [change [ Addition
NAME oo T e T - = oo e - )
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-29
e [ Desete me O crange 7] Addition
NAWE : NAME
STREET ADDRESS STREET ADORESS
CIFY- ST-7P CITY-5T-29
e O peteta TLE . [ Chenge [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
Y- ST-2P CITY-$1-21P
e [ Detete TmE Jchange [ Addilion
NAME NAME
STREET ADORESS SVREET ADDRESS -
CITY-37-2P CITY-ST-2P
1. 1 hereby certify that the Information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further Gertity that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad liability company or tha receiver or trustee empowearad to executa this report as required by Chapter 608, Fiorida Statutes.
SIGNATUR ' Qs iins Sl FY/3Y9-09(3
B Hr P 2D ENEER TGANAGER, OR AUTHGRZED REFRESENTATIVE Dwie Oaytima Prong &




A /706
To Whom It May Concern: H wﬁooaﬂ L7

The spelling on the first person is listed as Jenny Beane, it should read
Jerry Beane.



