2001 UNIFORM BUSINESS REPORT (UBR) APl‘ptﬁJ{Sr’t

DOCUN L95000000973 ; i
W.N.R.J. MANAGEMENT, LLC APR 20 AM 9: 53
' . r- (1YL 1 2
SECRETARY, OF STAEE,
Principal Place of Business Mailing Address . IqALL‘AHA SSEE, FLORI L
6825 N.W. BTH AVENUE 6825 NW. 8TH AVENUE
GAINESVILLE FL 32605 GAINESVILLE FL 32605 .
2. Principal Place of Busingss 3. Mailing Address ) ”Il”l""l m |||“|I|”| “m IIW |||“ I|m II"I IIN “IIl l‘“ m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2993479 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired [} $5'00 ﬁfdditional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
SHANLEY' GERI L Street Address (P.O. Box Number is Not Acceptable)
13221 NW MILLHOPPER
GAINESVILLE FL 32653
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or printed name of registerad agent and lille if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
: Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES .
TME MGR O Detete TILE 1 T4 D1 <4 S chadbe — Facttion | S
Y -~
NAME SHANLEY, GERI L NAME ) -04/27/01—-01049--027 =y
1 R emerannaee | geadakeade sk ~— o I =114
STREET ADDRESS | paor NW 8TH AVENUE STREET ADDAESS *&&*3}:_3}3_ UU *iﬁtisﬁ;ﬁ. i 2
CITY-ST-ZP CITY-ST-2IP &
GAINESVILLE FL _ |
TMLE -] Delete TITLE [ Change [ Addition | &
NAME NAME 7
STREEF ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2ZP
TITLE [ Detete TITLE {Jchange ] Addition
Mame T | & - T T o i WL . - - . o R
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIFY-ST-ZIP
THLE [ pelets TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TIME 1 change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
C!TY‘ST-IIP l CITY-51-2IP
TITE ' [ Delete e O change [ Addition
NAME | B
STREG ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report s 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
limited lability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.
n « ) sl g r T
SIGNATURE: SHEIN A INAY (S IV RORl Y
SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime #hona #




