FILED :
UNIFORM BUSINESS REPORT (UBR) J gléclr%t 5003 18822 Aam |
DOCUMENT # 00000002642 )
1. Entity Name 01-16-2003 90227 039 50.00
WILLIAMSON FAMILY LLC
Principal Place of Business Mailing Address ‘ U U U U l .l 4
313 WILLIAMS STREET, SUITE 6 313 WILLIAMS STREET, SUITE 6
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Suite, Apt. #, etc. Suite, Apt. #, etc. {7 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 59-3630935 Appiied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 A.dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _
WILLAMSON, JERRY-DWR. - — - = - = - T oot mmeme i evemeseectes o :
313 WILLIAMS STREET Strest Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Dephriment of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ME MGR [ Delete TILE O change [ Addition | &
NAE WILLIAMSON, JERRY D JR. NAvE 2
STAEET ADDRESS | 313 WILLIAMS STREET STREET ADDRESS @
or-st-2P | TALLAHASSEE FL 32303 onv-s1-2p )
o
TITLE : 3 delste TTLE [0 Change [ Adattion 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2ZIP CITY-ST-2IP
TITLE [ Delete TIMLE [ Chiange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy.st-2p [ - . . . . =~ zzfl-CiY-sT-zP R s B e .-
TALE [ Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-21P
THLE (3 celete TITLE [ Change [ Addition
NAME R NAME
STREET ADDRESS - e STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE (T Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or fiustee empowerec‘l}o,execute this report as required by Chapter 608, Florida Statutes.
Terrs O W illiond s, Je
SN AT IR RIS /
SIGNATURE: PieZ 2 E RECUIRED e//14)e3 __ gro-aryyI39
SIGNATUj I¥FED OR PRINTED NAME GNING MANAGING MEMBER, MANAGER, OFt AUTHORIZED REPRESENTATIVE Date Daytime Fhone #




