2003 LIMITED LIABILITY COMPANY

N
FILED

Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L.98000001926 '

1. Entity Name

JOAN WILLIAMS, LLC

Secretary of State

01-15-2003 90051 047 ****50.00

Principal Place of Business

5357 COBBLESTONE COURT
WESLEY CHAPEL FL 33543

Mailing Address

5357 COBBLESTONE COURT
WESLEY CHAPEL FL 33543

SUUU/359

2. Principal Place of Business

LT

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §G-3534789 Applied For
Not Applicable
Zi Count Zi ntr iti
P &4 P Country 5. Cartificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R— e - - e | NaM& e B N -
KRUGER, ROBERT W
5357 COBBLE STONE COURT Street Address (P.O. Box Number is Not Acceptable)
WESLEY CHAPEL FL 33543
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicabla. {NOTE: Registered Agent signatura requirad when reinstating) CATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
mLE [ Detete TLE [ Change [ Addition g
NAME KRUGER, ROBERT W HAME I
STReer aooress | 5357 COBBLE STONE COURT STREET ADDRESS el
Giry-57-2IP WESLEY CHAPEL FL 33543 CITY-§T-Z b
o
TIMLE T Delete TITLE [ change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Defete TITLE [ Change [ Additicn
NAME h - TTTT s g NAME - s e ez e - T s mp oo om
STREET ADGRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-21P
TIMLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE (T elete TmE Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CiTY-ST-2P
TILE . [ petete TITLE £ Change [ Addition
NARE NAME '
STREET ADDRESS STREET ADDRESS
GITY-57-ZiP CITY-ST-20P . h
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 it made under oath; that | am a managing member or manager of the

S IG NATUsEp&Frgn;grvgf ggéni%@ﬁ%%?%@mmzm REPAESENTATIVE l[/ 4[/001:3 ? [3 ?ﬁ?n :{, é:q{/




