2001 UNIFSRM BUSINESS REPORT (UBR)

DOCUMENT4. % L95000000773
1. Entity Name _
WESTERN JAVELIN L.C. FILED
- 01 JAR 19 P8 340G
Principal Place of Business Mailing Address ' . o o
1228 HILLSBORO MILE 101 1228 HILLSBORO MILE 101 SECRETARY GF SYATE
HILLSBORO BEACH FL 23062 HILLSBORC BEACH FL 33062 ‘ TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address H""I“ I’I Ilm
Suite, Apt. #, etc. 1 Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
o .
City & State City & State 4. FEI Number 5 06 Applied For
6 10929 Neot Applicable
Zip Country Zip Country " . $5.00 Additionat
. 5. Certificate of Status Desired | Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Narne '
JONES, MARK T o - o - Street Add PO, Box NUmbar 8 NotA: ble) ~ -
- treet 0. t t
1228 HILLSBORO BEACH, MILE #101 reet Adaress (PO. B Numbar 8 Not Acceptabie)
HILLSBORO BEACH FL 33062
City FL Zip Code
8. The above named entity submits this statement for the purpose of changiry its registered office or registered agent, or both, in the State of Florida,
SIGNATURE - * :
Signalure, typed ar printed name cf registared ageni and title if appiicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00 r
Make Check Payable to Department of State
9. . MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
TITLE "MGR 0 Delete e ClChange  [J Addition
NAME JONES, MARK - : NAME
steer aoress | 1228 HILLSBORO MILE #101 STREET ADDRESS
CITY-ST-2IP HILLSBORO BEACH FL 33062 _ CITY-ST-IP
TITLE -MGR : O Delete TITLE [ Change  [] Addition
NAME JONES, CATERBY NAME . :
svreeT aponess | 1228 HILLSBORO MILE #101 STREET ADDRESS
crv-s-zp | HILLSBORO BEACH FL 33062 CITY-5T-2IP SOOI S EERS d?
TILE TITLE = “_ = 3 ddition
. . [ Detete e /2301 ___n"{:aaﬁing &y E}JA
STREET ADDRESS ' | STREET ADDRESS a0, 00 kD0, 00
CITY-ST-2IP - CITY-ST-ZIP
TILE [ pelete TmE . [ Change [ Addition
aME_ . o ~ NAME
" STREET ADDAESS ) i - = == = | STREET ADDRESS - - - — o~ - ——
CITY-ST-2P . CITY-ST-2IP
TLE : O pelete TITLE v 1 Change [ Addition
NAME : NAME
STREE] ADDRESS STREFT ADDRESS
CITY; T2 CITY-ST-2IP
TITLE; . .. O petete TITLE : [dchange  [J Addition
NAMI! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does 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 acgurate and that my signature shall have the same legal effect as if made under oath; that | a managing member or manager of the
limited liability comp%w the receivghor trustee empowered to execute this report as required by Chapter 608, Flonda Stat

MARIK
E LA ?i_

. . g g 7
.
SIGHATURE ARD TYPED OR PRINTRD NA&QF SIGNING MANAGING usussn. MANAGER, OR AUTHORIZED REFRESENTATIVE Dale

SIGNATURE

Rc YD

CR2E083 (11/00}



