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2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # | 02000033988

1. Entity Name

JUST HORSIN' AROUND JEWELERS, LLC

Mailing Addrass
16751 SLATER ROAD

Principal Place of Business

15751 SLATER ROAD
N. FT. MYERS FL 33917

N, FT. MYERS FL 33917
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