2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
WJJP, LL.C.

M98000000356

Principal Place of Business

3429 PARTRIDGE PLACE SOUTH - QUAIL RIDGE

BOYNTON BEACH FL 33436

|
.
|
|
!

Mailing Address

3629 PARTRIDGE PLACE SOUTH - QUAIL RIDGE
BOYNTON BEAGH FL 33436

2. Principal Place of Business

3. Mailing Address '

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

. "‘I FaSaT .
l)’lww./ ;_,, J"{L}

i

DO NOT WRITE IN THIS SPACE

|
|
|

City & State City & State 4. FEl Number Applied For
52—2%17 Nat Applicable
Zip Country Zip Country 0 $5.00 Additionai

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PLANGERE, JULES L JR.

!— QUAIL RIDGE

Name

Street Address (P.O. Box Number is Not Acceptabile)

3829 PARTRIDGE PLACE SOUTH
BOYNTON BEACH FL 33436
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1l! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERSIMEMBE#S 10. ADDITIONS /CHANGES
TILE MGRM I £ Delete TILE [l change [ Addition
N GERE, JULESLJR. | NAVE
staeeT Anoress | 3829 PARTRIDGE PLACE SOUTH - QUAIL RIDGE STREET ANGRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 SITY-5T-2P
TITLE l [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS i STREET ADDRESS ]
CiTY-§¥-2F i CITY-ST-ZP '
e .| - i B pelste - MLE {1 Change [ Addition
NAME HNAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP GIEY-ST-2P SYMIE I E] o oy o B L) ) S o =
-5/ 14 0] =] ll 1 j.i—_i e
% [ pelete TITLE ,H,***ED o Bhihapas: ,:ﬂ:ﬂﬂ"“’"
NAME NAME
STEEET ADDRESS ‘ STREET ADDRESS
a1 2p | oITY-SI-2P
TTLE ) [ Dslete TINLE Clchange [ Addition
NAME $ NAME
STAEET ADDRESS 1 STREET ADDRESS
CITY-ST-2IF | GITY-$T-2P
TITLE ‘ 3 Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP | CITY-SI-2IP

11. | hereby certify that the information suppiied 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this,report as required by Chapter 608, Florida Sta1utes

3).(,1\

FRATRY

6///9/ 73277514 8

NACER OO0 AIITHARITED BEPERECENTATIVE

Bog Davtima Phons #

CR2E083 (11/00)



