' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # L02000003130 ecretary of State
1. Entity Name 04-28-2003 90077 024 ****50.00
DJW, LL.C.
Principal Place of Business Mailing Address
2375 NORTH TAMIAMI TRAIL, STE. 206 2375 NORTH TAMIAMI TRAIL, STE. 206
NAPLES FL 34103 NAPLES FL 34103
2 "”"C'P F"ace of Business f % ross ”""M I" "“l ” " " H m“ "l l" \ "Im \I ||" ”m "'Hm
6lseavy KAncu Po zh
s“"" Apl # ete. Suite, Apt. # etc = CHECK HERE IF MAKING CHANGES
ale City & ate 4, FE| Number Applied For
”ﬁs M F‘o PLes N E' ‘7 5?8074 Not Applicable
Country Country - - $5.00 Additional
%q,z o us Q % ({IZ‘O 0.5 A 5. Certificate of Status Desired O Fee Roquired
—————————§,-Name and Addrees of Current Registered Agent =—-- | e, 7. _Name and Address. of Now. Registered Agent -
Name ‘-’
MCDANIEL, WILLIAM L JR. Wiceram L. PMcanide, gn
) Strey dresg (P.O. Nurnber= t Acceptable)
2375 NORTH TAMIAMI TRAIL, STE. 206 % B CAAD & M 1040
NAPLES FL 34103
City j
P NAPLES FL | 49720
8. The above named entity submj statem t for the purpose of £hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgaunrmied
SIGNATUI'»?E ¥
Signature, tvpedﬁmted name of registered agent and title if applicable, (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS  MANAGERS 10 ADDITIONS / CHANGES
TRLE [ Delete TME MGH M [ Change 3R Addition
NAME NAME LilcuiAm be McDAviée, 2
STREET ADDRESS STREET ADDRESS J000 Br6 Ipe 400 /PQM‘H o
CITY-ST-ZP CITY-5T-2IP /)’ RArels . 5. [0
TITLE I Delete TLE MEGRM [ Change S Additian
NAME NAME .,T/?m és £ IU&Y Ja.
STREET ADDRESS STREET ADDRESS 2280 [T St S,
CTY-ST-2IP CITY-ST-2IP NAPC G 5 . g‘, 31{ 7 Z-O
TITLE T ’ TOoees ‘. me |0 T T [Jthange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-57-7IP
TITLE ] Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP {ITY-81-2IP

indicated on this report is true and accurajd adukthat my signatyfe shall Have the same legal effect as if made under oath; that ! am a managing member or manager cf the

11. | hereby certify that the information supplied with this filing does netQuafy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
limited liakility company or the receiver Powered td executd this report as required by Chapter 608, Flerida Statutes.
-

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING MWMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DCaytima Phone #

r

CR2E083 (10/02)



