2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 98000001926

1. Entity Name

JOAN WILLIAMS, LLC

Jan 11, 2002 8:00 am
Secretary of State

01-11-2002 90011 042 ****50.00

Principal Place of Business

13335 GOLF CREST CIRCLE
TAMPA FL 33624

Mailing Address

13335 GOLF CREST GIRCLE
TAMPA FL 33624

y02359

2. Principal Place of Business

Y

Suite, Apt. #, etc,

|wesley chapel F L-

3. Mailing Address

Cobblestane Counl

53951 CoL“eSb»p' Cow b-"

AU

A

Suite, Apt. #, etc.

wesiey ¢ hapel FL

DO NOT WRITE IN THIS SPACE

City & State’

4. FE! Number

59-3534789

Applied For
Not Applicable

$3543

City & State
Country

-5 a - | 388543

Counlfy ]

7. $5-00 Additional

. 8. Certificate of Status Desired Fee Raquired

oS R

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KRUGER, ROBERT W
13335 GOLF CREST CIRCLE

NameKKu.Geﬂ‘ Robevt W,

Street Address (P.O. Box Number is Not Acceptable)
S 355 2 C g,bLJE Stme (:Q;,g"‘[

TAMPA FL 33624

wesley echafel  FL

City

ETEE

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

Signalure, typed or printed name of registersd agent and title if applicable. (NQTE: Ragistered Agent signatura required when rainstating e DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS L. ADDITIONS [CHANGES
TITLE MGRM O Delste TILE 'QRGU-—RG‘; r R beet ) [ Change [ Additicn
HAvE KRUGER, ROBERT W A JLle stone  cowv T
STREET ADDRESS | 13335 GOLF CREST CIRCLE smeeTooeess | §°38 1 €8 ¥
CITY-5T-2P TAMPA FL 3362 ovste [wesleY € hﬁfel_ i 338
4
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip = - - - - CITY-ST-2IP . PR - .
TImLE [ Daete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
TITLE [ Dejete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITy-s1-2p .
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TILE O Dslete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP

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 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

limited liability company ar the receiver or trustee em

Robe rC wW-

SIGNATURE: & LSRMATYREBRQUIRED

owered to exgeute this report as required by Chapter 608, Florida Statutes.
G e -

Qa7 2002 343 907 671l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CA AUTHORIZED REPAESENTATIVE

4 Dats

Daytima Phone

CR2E083 (9/01)




