2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 15,2002 8:00 am

Pg&‘;ﬂl"ENT # L00000004235

M.J.W. VENTURES, LLC

Secretary of State

05-15-2002 90134 019 ****50.00

Mailing Address

6201 LEE ANN LANE
NAPLES FL 34109

Principa! Place of Business

6201 LEE ANN LANE
NAPLES FL 34108

Y6163+«

2. Principal Place of Business 3. Mailing Address

WM

A

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

DO NOT WRITE IN THIS SPACE

City & State City & State ! . F Appliea For
y y ! 4. FEl Number 58‘9056977 pp i
. Not Applicable
i G Zi C | -
Zip ountry P . Gountry 5. Certificate of Status Desired ] $5.00 Additional
i Fee Required
6. Name and Address of Current Reglstered Agent - - =T 7. Name and Address of New Reglstered Agent N
. Name
WOOD, DOUGLAS A ESQ.
Street Address (P.O. Box Number is Not Acceplable)
% SIESKY, PILON & WOOD :
1000 TAMIAMI TRAIL NORTH, SUITE 201 H
NAPLES FL 34102 :
City FL Zip Code
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.
|
SIGNATURE ‘
Signature, typed or prirted name of regisierad agent and litle if appiicabla. (NOTE: Registerad Agent signalure required when reinstating) DATE
I
FILE NOW!I! FEE IHS $50.00
Make Check Payable to Department of State
Pue By May 1, 1?.002
L
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES o
TILE -MGRM O Delete TITLE il O Change (7 Addition | 5
HAME WHALEN, MICHAEL J NaME 2
STREETARDRESS | 6201 LEE ANN LANE STREET ADDRESS g
CHY-ST-2IP NAPLES FL 34109 CITY-S1-20P w.
= o
TILE [ Delete TITLE . [dcChange [T Addition | G
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2F |
11171 S C i —_ - Delete  — J nme  -§ ¢ . : ; ' O change  [J Addition
NAME ' NAME :
STREET ADDHES_S . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme k) {1 Detete TITLE O change {7 Addition
NAME ’ - NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oy-sr-zip !
TITLE 2 pelete TITLE i [ Change "] Addition
NAME NAME !
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the informatign.
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
- [
R SR UAEE ey llb{O 0 0
N RIS it T Sl \ i -
SIGNATURE: i R e ) d{abjoz- A3§-514.310

SIGNATURE AND TYPED OR PRINTEY NAME OF SIGNING MANAGING MEMBER, MANAGER,

OR AUTHORIZED REPRESENTATIVE Date BCaytime Phone #




