~
— FILED
2002 UNIFORM BUSINESS REP\ Yi:(UBR) Jun 03, 2002 8:00 am
$—r— Secretary of State
DOCUMENT # | 95000000773 ‘ / 06-05-2002 90399 020 ****50.00
1. Entity Name - ;
G .
WESTERN JAVELIN L.C.
Principal Place of Businass Mailing Address LRV e IE E} ‘f.’i
1228 HILLSBORO MUE 10t 1228 HLLSBORO MILE 10
WILLSBORO BEACH FL 33062 HILLSBORO BEACH FL 33062
2. Principal Place of Businass 3. Mailing Addrass
Suite, Apt. #, atc. Sulta, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
M 10929 Not Applicable
J- LI L ™ s commedsmeneies 0 $500smen |
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
_—b e e o i = m o oe e | NamB e e ——— . e e s emam . oo Y S
JONES, MARK Street Address i |
! {P.Q. Box Number is Not Acceptable)
1228 HILLSBORO BEACH, MILE #101 .
HILLSBORO BEACH FL 33082
Ciy FL [Zcose
8. The above named entity submils this statement for the purposa of changing its régistered office or registerad agsent, or both, in the State of Florida,
SIGNATURE Signahure, typed o prirted name of registerad agen ar d Lie i sopEcaTse. {NOTE: Reginred Agent sgpetlio roquired Woen reatatong) DATE
Ay - FILE NOW11! FEEW__PI'__ T - 4 7,
Meke Check Payable to Department of State M. F 6 § Ry D
5 Due By May 1, 2002 bl gt 1T
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES o
ms MGR O Detee e (O Change (] Addition g
v JONES, MARK , g e
STREETADDRESS | 1228 HILLSBORO MILE #101 STREET ADDRESS 3
GTY-51-2P CITY-ST-21P té:
THLE MGR - O Detese TME Ochange [ addiion | &
HAME JONES, CATERBY HAME
SIREETADURESS | 1228 HILLSBORO MILE #101 STREET ADDRESS
oSt | HLLSBORO BEACH FL 33062 o512 - NPV
e " O] Detete mE [ Change [ Addition
L NAME . 1 mmmm o = = e o W NAME. —— |- e —— e oo e = R .
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-§T-21P
TME O betete TILE Dchage [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T7-2P CiTY-$T-20
TE O Detete TIME Dlctange ] Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Ty -ST-2p
TIE 3 berete TITLE [ Chenge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-BP CiTY-57-28

1. |'hereby certify that the information supgt
indicated on this report is true and accurat
limited fiakility company or the receiver or,

SIGNATURE:
BIGNA

TURE AND TYPED OR PRINTED MAME OF 51GM:NG

i,

ith this filing does not qualiy for the exemption stated in Section 118.07(3)(i),
d tHfat my signature shall have the same leg. ;
stee gmpowered to exscule this report as required by Chapter 608, F|

2| effect as if made underfl
\SQUIRED L,

el
i o

nmlTansn, MANAGER, OR AUTHORIZED REPAESENTATIVE

Florida Statutes. | further certity that the information
that fam a managing member or manager of the

asy -
6/a°—30-028)

Ul omd Daytirs Phone #

S




