2001 UNIFORM BUSINESS REPORT (UBR) -

~ .
DOCUMENT # 00000004235 FILED
1. Entity Name
M.J.W. VENTURES, LLC 01 HAY T PH 3: 09
— : ~ SECRETARY OF STATE
Principal Place of Business Mailing Address T}&JLL A*‘l f\t‘ S: E \ FLORIDA
FL R
6201 LEE ANN LANE 6201 LEE ANN LANE !
NAPLES FL 34109 NAPLES FL 34109 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' ) g%q.- OS—-{&Q‘VT Not Applicable
Zip . Couniry Zip ‘ : Country 5. Certificate of Status Desired [ $5.00 Additional
- " — Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WOOD’ DOUGLAS A ESQ. \ Street Address {P.O. Box Number is Not Acceptable)
% SIESKY, PILON & WOOD
1000 TAMIAMI TRAIL NORTH, SUITE 201
NAPLES FL 34102 City FL [ Zr Code
E. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
U
i
i FILE NOW!!! FEE IS $50.00
-Mak? Check Payable to Department of State
!
. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TITLE MGRM [ pelete e * O change [T Addition
NAME WHALEN, MICHAEL J NAME
stReeT AnDRess | 6201 LEE ANN LANE STREET ADDRESS
CiTY-3T-2IP NAPLES FL 34109 CITY-ST-2IP
TITLE [ Delata TITLE [ Change [ Addition
NAME NAME SOMMI4 3RS S b
STREE! ADURESS STREET ADDRESS = D ‘.a‘[?f' U1 T5— wa
CIFY-5T-2P CITY-ST- 2P skdds0, 00 skeet0, 00
e . " ] Dolete e - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDR?SS
CITY-8T-2P CITY-ST-ZIP
TITLE © [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP F civ-st-ze
TilLE CJ Delete TITLE [Jchange [ Addition
NAME . ] NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP . CITY-S1-2IP
TLE = ] peete TITLE {C) Change [ Addition
NAME NAME P : :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) L e P CITY-§T-2P
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o sxecute this report as required by Chapter 608, Fiorica Statutes.
VA I RN LR e i ”ID"(\G HECR S [emis ’ ( ) FT™ -
SIGNATURE: }/ &‘W[&HM(I?.@\»UC el 4 30’0| qu1 -14-3100
snammn{ D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phone #




