FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am :

DOCUMENT # LO1000021171 ecretary of State
1. Entity Name 04-11-2003 90016 029 ****55 00
J & W UNLIMITED, LLC
Principal Place of Business Mailing Address
4859 KEYSER LANE 4859 KEYSER LANE
PACE FL 3257 PACE FL 3251
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number 59-3591099 Applied For
Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired <P ge&'; ggq::;:l;gtmnal
T 8. Name and Address of Current RegiStered Agent” - - j 7. Name and Address of New Reglstered Agent
Name
HUSTON, GARY W
125 W. ROMANA STREET’ SUITE 800 Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32501
* 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. 1 am familiar with, and accept
*“the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registared agent ard title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
‘ Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES .
TME P O Detsts TITLE Ol change [ Addition | &
RAME LIMERICK, JOSEPH J JR NAME S
STREETADDRESS | 4859 KEY SER LANE STREET ADDRESS @
CITY-ST-ZiP PACE FL 32571 CIFY-$T-71P g
T o

TIME VP O Delete TIMLE Ol Change [ Aodtion | &
CNAME LIMERICK, WILDA B NAME

STREETADDRESS | 4850 KEY SERLLANE _.___ T I

CITY-S7-21P PACE FL 32571 ‘ - T l ICuEE 2 e - R -
MLE VP [ Detete TNLE ’ [ change [ Addition
NAME LIMERICK, JOSEPH J I NAME

STREET ADDRESS | 3884 LEGION CREEK STREET ADDRESS

omy-sT-zF | MILTON FL 32571 CITY-ST-7IP .

TILE S 1 Delete TITLE : [ClcChange  [J Addition
NAME UIMERICK, EVE NAME

STREET ADDRESS | 3884 LEGION CREEK STREET ADDRESS

GITY-ST-ZIP PACE FL 32571 CITY-ST-71P

TITLE 5 oalete TIMLE ’ [JcCrange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-21P

TITLE i O pelete TIFLE . [(J Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 Iaab:llry company or the receiver or trustee emppwered to execute this report as required by Chapter 608, Florida Statutes.

(Lsip0osBE 1grluIRED Woled  Spigrgasa

ANk f C F y
b rvreD oft PRINTED Efq SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

SIGNATURE:



