2001 UNIFORM BUSINESS REPORT (UER)

Y 6ri8200

i
DOCUMENT #  M0OO0O000000109 ;
1. Enlity Name ‘
RJW CONSULTING, LL.C. . FI L E D
Principal Place of Business Mailing Address 00 FEB t AH h- 0 3
8400 TERRACE COVE COURT 8400 TERRACE COVE COURT SEC? LBY OF STATE
iz .‘—\
MONTGOMERY AL 36117 MONTGOMERY AL 36117 ;l r‘ ,\i—‘_ F Lﬁ IDH
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NCT WRITE IN THIS SPACE
City & State City & State ; 4. FEI Number Applied For
L &3t MAPPUED FOH Not Applicablg |~
ap Courtry Zp Country . 5. Certificate of Status Desited gese geoq ::?:(;tlonal
T = ~5-Name and Address of Current Registered Ageml = —w e [~ —aiinme—- 7. -Name and Address of New nglstered Agent- o o |
: . Name « . - -
CT CORPORATION SYS Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD e
PLANTATION FL 33324
City FL Zip Code
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 Flerida.
SIGNATURE _ _ i _ _ _ —
Signature, typed of printed name of registered agent and title it applicable. (NOTE: Fegisterad Agent signature required whan reinstating) DATE
[ et ™ - § U v
FILE NOW!!! FEE IS $50.00 =0 %?,ﬁ%ﬁ%ﬁfﬁﬁm oE
Make Check Payable to Department of State **;‘**’ﬁ" R
S, 0D #xehE00
9. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS /CHANGES —
TITLE MGR 1 Detete TITLE ' O] Change  [J Addition _‘o:
NAME WYNN, RONNIE J NAME =
streer aDoress | P.O. BOX 241165 STREET ADDRESS Q
cry-st-ze | MONTGOMERY AL 38124-1165 CITY-ST-2IF} cﬁ’\_'.
TITLE [ Delete -} e ' : [ Change [ Addition E
NAME NAME t
STREET ADDRESS STREET ADDRESS
~ CATY-sT-21P CITY-ST-2P
JLE T T LI 18 Wy T =R e o~ e oo [ Change___[] Addition | __
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S$T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET AQIDRESS
CITY-ST-71P CITY-ST-2P
TITLE 3 Delete e . : [ Change [ Addition
NAME NAME
STREET ADDRESS. ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP )
TITLE 1 Delete TITLE O change [ Addition
NAME . NAME . .
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S7-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal etfect as if made under oath, that | am a managing member or manager of the
limited liability company or th eiver or trustee empowered to execute this report as reqmred by Chapter 608, Florida Statutes

SIGNATURE: TEQUEED ///7/ﬁz YT 1298

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




