2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR i

DOCUMENT # | 02000000570

1. Entity Name

THE JWJD LIMITED COMPANY

Principal Place of Business

Mailing Address

FILED
Mar 03, 2003 8:00 am
Secretary of State

01-29-2003 90049 001 ****50.00

55012641

C/O THE OLD GUSTOMS HOUSE INN C/O THE OLD CUSTOMS HOUSE INN P,
124 DUVAL ST. 124 DUVAL ST. Lo Sl
KEY WEST FL 33040 KEY WEST FL 33040 R
S RS UEAUTA R AL AT
Suite, Apt. #, eic. Sulta, Apt. #, atc. [J CHECK HERE IF MAXING CHANGES
City & State City & State 4. FE) Number ; Applied For
él%‘ﬂ - O(DOS l .3— Not Applicable
Zp Country Zp Country 8. Certilicate of Status Desired [ gose.ggq m""“’
6. Name and Address of Current Rogletsred Agent - _ _ __ 1 .= __-___7..Name and Address of New Reaglsterad Agent B
.__._"‘_‘ - . . R . . . .- Namé'-r"‘ g m s L e T T ie e Gie T R 2 T e e | e
LARUE SMITH, WAYNE
THE SMITH LAW FIRM Street Address {P.O. Box Number is Not Acceptable)
333 FLEMING ST
KEY WEST FL 33040
City Zip Code
. FL~“

the obligations of registered agent.

8. The above namec entity submils this statament for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

. lypad & priniect name of regisiored sgent and Iite # appicania. INQTE: Regi Agent sige required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10.° ADDITIONS/ CHANGES

™t MGR [ celete TITLE Ochange  [J Addition | &

HAME DiX, JM NAME g .

sTREET Anokess | e THE OLD CUSTOMS HOUSE INN 124 DUVAL ST. STREET ADDRESS g

C-SZP | KEY WEST FL 33040 o512 g

TILE [ Datete TME ) Change [ Addition g

NAME RAME .

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-51- 2P .
“ime - [ pelete s TN e [T Chanps . [] Addition | . .

NAME e ras 2o s 7 WTRANE . Caee 2R T T T maTSprest L emmes —,‘--':r—"“-‘".-’—--:—---

STREET ADDRESS STREET ADCRESS

ciny-S1-2 CITY- $T- 7P

TME {7 Delets TILE [ Change  [[] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

mE {1 elete -TILE Ol Change (7 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P Crry-51-2p -

ILE [ oeiete TILE O chenge [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

Cry-§1-29 GITY-ST-ZIP

indicated on this report is true asdaccurate and that my signaturg
limited liability company or er or frustes empowered
L [

=
SIGNATUEE“EM —

halt

11. | hereby certily that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information -
have the same legal effect as il made under cath; that | am a managing member or manager of the
@ this repaort as required by Chapler 608, Florida Statutes,

R T A

)



