FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17.2002 8:00 am

ne

vt ecretary of State
04-17-2002 90022 016 ****50.00
WYNN BONE GALLERY, L.L.C.
Principal Place of Business Mailing Address
139 MARINE ST, 139 MARINE ST.
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 - 3747816 Not Applicabie
f f c o
Zip Country Zip ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name
PALMETTO CHARTER SERVICES' INC. Streat Address (P.Q. Box Number is Not Acceptable)
150 MAGNOLIA AVE.
DAYTONA BEACH FL 32114
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable. (NCTE: Registered Agant signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TITLE OJchange [ Addition
HAME J&W PROPERTIES, L.L.C. NAME
STReeT AnoRess | 139 MARINE ST. STREET ADDRESS
orv-st-2¢ | ST. AUGUSTINE FL 32084 ciTY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
MmE s T - I Delete TILE - O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-2iP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21F
TITLE O velete TITLE {J Change  [J Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME ) [ Delete TITLE (3 Change [T Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-87-2IP

11. | hereby centify that the information supplied with this filing dees 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 trusteg.em red to execute this report as required by Chapter 608, Florida Statutes.

AT e

SIGNATURE: SRR WA .“/. ‘ .\:',-'r_'f,..“.f;’:.;-_? L‘l!“\bo‘)\ qOQ‘913'87I7

>
SIGNATURE AND TYPED OR PRINTED NAME OF SAGNINT, RaNAMAG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cavtime Phone #

CR2E083 (9/01)




