CorT

F'e

2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #

1. Entity Name

L.95000000973

WN.R.J. MANAGEMENT, LLC

Principal Place of Business

6825 NW. 8TH AVENUE
GAINESVILLE FL 32605

Mailing Address

€825 N.W. 8TH AVENUE
GAINESVILLE FL 326054214

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

QOMAR 22 AH 9: 29

ECRETARY OF STATE
AL HASSEE, FLORIDA

R M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2993479 Not Applicable
Zip Country Zip Country " . $5.00 Additional
- 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent_
S - - S I - 7,
SHANLEY, GERI L e
’ Street Address (P.O. Box Number is Nol Acceplable) 6 0 '
13221 NW MILLHOPPER /
GAINESVILLE FL 32653
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agsnt and litle f applicable {NOTE: Registerad Agent signature raguired when reinstating} DATE
FILE NOW!!! FEE IS 5}50,00
‘Make Check Payable to Department of State

9. . MANAGING MEMBERS / MEMBERS il]. ADDITIONS / CHANGES
TITLE MGR [ petata TnE [(Jchangs ] Adifitlen
NAME SHANLEY, GERI L NAME
smu anoness | 6825 NW 8TH AVENUE STREET ADDRESS
erv-s1-10 | GAINESVILLE FL ory-g1-2e
LT3 [ petete me O changs [ Addition
Nasig NANE SONonz2edEs— s
STAEET ADDRESS STREET ADDRESS "Uq.” 1 4‘3‘[_“:]:____]] II:I[I?—-—I]D l
fm-aTaw G- a1-2p SO0 00 #kssst O
TITLE ] pete TmE B . . e Dcoage [ agatien |
NANE i - - - - RAME -
STREET ADDRESS STREET ADDRESS
CITY- 8T-0F CITY-33- TP
TinE [ petetn s [ changs (] Addition
NAME MAME
STREET ADDRESS STBEET ADDRERS
CITY-3T- 1P CHTY-2F- 1P
TImE [T peteta TENE [Ochanga [ Addidoa
NAME NAME
STREEY ADDRESS $TREET ABDRESS
CITY-ST-2IP CITY- 8T-21P
THIE 1 vetete e 1. f [ change [ Addnton
RAME - NAME i‘
STREET ADDRESS . STREEV ADDRESS v
CITY-3Y-2IP CITY-2T-2IP ¢

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lirmited liability company or the receiver or tifptee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

3fSlormo 3se32

Date

SIGNATURE: Y] S(C

/%NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

A RO

f

CR2E083 (9/99}

-



