2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOAN WILLIAMS, LLC

L98000001926

Principal Place of Business

13335 GOLF CREST CIRCLE
TAMPA FL 33624

Mailing Address

13335 GOLF CREST CIRCLE
TAMPA FL 33624-4648

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. )

Suite, Apt. #, etc.

FILED.

00 JAN20 PM L:23

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

R AR

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number . | |Apptied For
. 57 - 53¢ 759 APPLIED-FOR | Mot Ao
Zip Country Zip Country 0 $5_00 Additional

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

KRUGER, ROBERT W

L e e =P iy

et Name - -

7. Name and Address of New Regls‘ler:d Agent

———— TE e T e e o —

Street Address {F.O. Box Number is Not Acceplable)

Fee Required

13335 GOLF CREST CIRCLE
TAMPA FL 33624

City

Zip Code

FL

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 printad name of registered agent and title if applicable

(NOTE: Ragistered Agent signature requirad whan reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS f MEMBERS 10, ADDITIONS/CHANGES

NHE MGRM J Detets Tme [ Changs [ Additien

nAwE KRUGER, ROBERT W maMe

sveeer oomens | 13335 GOLF CREST CIRCLE T amoness =1 1= T

CITY-41-7IP TAMPA FL 33624 CITY-3T- 2P (RS *ﬂ'}laﬁ%ﬂé‘—ﬁjﬁ?ggﬁl 0 2

Tne MGRM T vetere Tme w0, 00 bsemErs0l gt

WAME KRUGER, NORMA W NAME

STREET ADsERR | {3335 GOLF CREST CIRCLE BTREET AUDRESS

cary- 81-2IP TAMPA FL 33624 er- #1-a

THLE 7 nesete TME p [Jchange [ Addition
_NAME o . — s e RAME . e e -

STREEY ADORERS | i ) STREET ADDRESS )

CITY-3T-2IP CITY-3T- 7P

e [T Detets TITLE [Jchange [ Acmtton

NAME NAME

ATREET ADDBESS STREET ADDRESS

CITY-$1-2IP CITY- 3T-7IP ‘ | /

TITLE [ pelats TITLE * Ochange [ Addition

NAME NAME

STREET ADDRESS TREET ADDRESS -

TY--hF 4 Y- 41-TP

TTLE ; [ petern TITLE [ change  [] Acdition

mME -, NAME . :

STREET ADDHESS BTREET ARDRESS

CTY-$1-2P CIvY-3T-2IP .

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sha!l 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 frustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: fa @Mﬂﬁw B ARERIARED

iy [r00 (53 )9%0-501

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date " Daytime Phone #




