T

. 2001 UNIFORM BUSINESS REPORT (UBR)-

"DOCUMENT # L 00000010723

+1. Entity Name

J. B. WILLIAMSON COMPANY, LLC

Principal Place of Business

2210 S.W. 28th STREET

MIAMI, FL. 33133

Mailing Address

2210 S.W. 28th STREET
MIAMY, FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 APR 23 PM L: 09

-
!

SECRETARY OF STATE

ALLAMASSEL, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
651044787 Not Applicabie
Zip Country Zip Country $5.00 Aoditional

8. Certificate of Status Desired Od

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILLIAMSON, JULIE A

c/o AKERMAN, SENTERFITT & EIDSON, P.A.
ONE S.E. THIRD AVENUE, 28TH FLOOR
MIAMI FL 33131

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entily 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 printad name of registered agent and tills if applicable. {NOTE: Registered Agenl signature required when reingtating) DATE
- e FO00D0Y1 37 P S ——2
FILE NOW!!! FEE IS $50.00 = A AN - - e
' Make Check Payable to Department of State ~O5A0T/01 =100 £~
P Lnock Taydbla T mepar v wEEHHT0, 00 e, 00

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TILE Manager [ Delete TmLE [ change [ Acdition
NAME WILLIAMSON, JEFFREY B. HAME
STREETADDRESS 2910 S.17. ?8th Street STREET ADDRESS

-§T- N . . -S§T-2IP
CT-ST-4P M4 amd . Florida 33133 oiry-s
TILE [ elete S e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE "Ochange [ Addition
NAME . — NAME A
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMLE O Gelete TILE Clchenge [ Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS B

CiTY-ST-21P CITY-57-2IP e
TITLE ] pelete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-&8-21p CITY-ST- 2P
e ~ [ Delete TILE () Change [ Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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
Iinited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter B08, Florida Statutes.

SIGNATUR

SIGNATURE AND TYPE‘I‘)\R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Jeffrey B, Williamson, Mgr. 04/18/01 (786)425-1737

Date

Daytime Phane #

CR2E083 (11/00)



