2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WJC & COMPANY LLC

M96000000359

'- SECRrTEH?ED
“CRETARY UF STA
DIVISION 6F CORPORAL NS

Principal Place of Business

422 FLEMING STREET #12
KEY WEST FL 33040

- Mailing Address

422 FLEMING STREET #12
KEY WEST FL 33040

00AUG ~7 AMID: 02

2, Principal Piace of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

R

| 4. FEl Number

City & State City & State 1446 Applied For
65 ms Not Applicable
Zip Country 4ip Cauniry | & Certficate of Status Desired O ?eseggq lﬁgﬂ""m'
T 8._Name and Address of Ctirrent Ragistered Agent — — -""—7.” Name anhd Address of New Registered Agent = e
" Olerk , Wallace E
CLARK, WALLACE E Street Aerfss (P.0. Box Number is Not Acceplable) d‘-
4687 SW 45 STREET _ "ZL Fleming S+ . { 2—
FT. LAUDERDALE FL 33314 .
™ Kegy West FL | *5%o40

8. The above named entity submits this statement for the purpose of changing its registered office or ragie{erad agent, or both, in the State ot Florida.

MSIGNATURE _ /4 ug. 1, 20
Signature, typed or printed name of registered agent and litle If appliceble. {NOTE: Registered Agent signatura requirad when reingiating) DATE ("
 FILE NOW!I! FEES $50.00 - =
-Make Check Payable to Department of Staté’
9. MANAGING MEMBERS/MANAGERS I 0. ADDITIONS/CHANGES _
Lt MGR ‘?ﬂ.neuete TITLE M&ER K Change (3 Adeiton
Nave CLARK, WALLACE E e Clavik Walldee E. |
STREET ADDRESS | 4687 SW 45 STREET STREETADDRESS | Lf 22 [=[ehmin s+, BHI(Z
CITY-ST-2P FT. LAUDERDALE FL 33314 CITy-ST-2P Keu Westk FIL. 22o4o
TME 3 Delets TE ~J ’ Clchange 3 Addition
e NANE | DA e — -
STREET ADIRESS STREET ADRESS LILH] E!IE'H rfl[iﬂfl ﬁ!ﬂr}mﬂ 1% =
CITY-ST-7P CIFY-ST-21P L e
TITLE i 3 Delete TITLE IR . -[J Change L] Addition .
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TIME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27IP CITY-5T-2P _
*Tme ] Delete Tme [ Change  [J Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-ZIP 7 CrTY-ST-28P .
TITLE - j O Delate THLE O Change T Addition
NAME NAME .
STREET ADDRESS STHEET ADDRESS | -
CITY-ST-71P CITY-S1-ZIP

11. | hereby certity that the intormation supplied with this filing does not quaiify 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 or the receiver of trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

305-5-6b17

TURE'AND TYPED OFf PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Gaytime Phans #

sianature__ S0 hauBe Glalsagp Aug 1,00
B iy

CR2E083 (5/00)



