FILED

Apr 04, 2002 8:00 am &
POLUN 1.95000000973 ecretary of State
- 04-04-2002 90086 049 ****50.00
W.N.R.J. MANAGEMENT, LLC }
Principal Place of Businass Mailing Address”
66256 NW. 8TH AVENUE 6625 NW. 8TH AVENUE
GAINESVILLE FL 32605 GAINESVILLE FL 32605
2. Principal Place of Business 3. Malling Address "m 'I " “I ‘"’ " ll ’Im l"ll "" ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
56-2083479 Not Applicable
Zip Country Zip Country 8. Cenrtificate of Status Desired | $5'00 Additional
Fee Required
6. Name and Addresas of Current Registerad Agent 7. Name and Address of Now 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 abova named entity submj d atement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
X X 2,é§ /02/
SIGNATURE ‘
¥ Sighature, typed or printed name of registered agent and title if dpgicable. ({NOTE: Registerad Agent signature required when reinatating) DATE/ /
i
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES -
TIFLE MGR [ pelete TILE .[OcChange  [] Addition %
NAME SHANLEY, GERI L NeMe e
STREET ADDRESS 6825 NW STH AVENUE STREET ADDRESS 2
GITY-57-71p GAINESVILLE FL CITY-ST-2IP ﬁ
TMLE [ pelete TIE Ochange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE O pelete TITLE [ Change ] Adaiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ pelete TITLE Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP LIy -S7-2IP
TILE O pelete TITLE [ Cnange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
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
indicatet on this report is trus 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 liability company or the receiver or trustse smpowered to execute this report as requirsd by Chapter 608, Flarida Statutes.
\
AS
‘\ Qr:’f"“; ARt 7oA Tr,\\'- T :-_‘\‘. -
SIGNATURE: x%.\‘\;,‘ .5\.5'—3 L 5‘“? AN e 8 e
\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Dagtima Phone #




