| | ' FILED
2003 LIMITED LIABILITY COMPANY Apr 01, 2003 8:00 am

T&eF

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-01-2003 90030 001 ****50.00
WJJP, LL.C.
Principal Place of Business Mailing Address
3829 PARTRIDGE PLACE SOUTH - QUAIL RIDGE 3829 PARTRIDGE PLACE SOUTH - QUAIL RIDGE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
Suite, Apt. #, etc. o , Suite, Apt. 4.8l B _[0_CHECK HERE IF MAKING CHANGES
L - - - - - <=L MO e -
City & State City & State 4. FEINumber  §3-9060917 Applied For
Not Applicable
i N t as
Zip Country ap Country 5. Certificate 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
Name
PLANGERE, JULES L JR.
3829 PARTRIDGE PLACE SOUTH - QUAIL RIDGE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33436
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 Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
t Signature, typed or printad name of registered agent and tille if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES . .
TILE MGRM [ oekee TITLE O Change  [J Addiion | &
i GERE; JULES-LJR. - - — v =0 v JNWE L ez - 18,
sweer avoeess | 3899 PARTRIDGE PLACE SOUTH - QUAIL RIDGE STREET ADDRESS 2
orv-sz¢ | BOYNTON BEACH FL 33436 cir-51-2p g
‘ o
TIMLE 3 Delete TILE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
me -7 1 Delete TITLE [Dchange [ Addition
NAME | NAME
STREET ADRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP . CITY-ST-7IP
Tme « [ et TITLE [ Change L] Addtion
NAME NAME
STREET ADDRESS STREET ABDRESS
CY-§T-2IP. _|, —. -~ CiTY-§7-2IF
—— ey Tt Z et = ) - e ] i P - I
11. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 1 19.07(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 amanaging member or manager of the
limited iiability company or the receiver or trustee empowered to execute this report ag required by Chapter 608, Florida Statutes.
{Qﬂ% 27X @. SrOeAER ~/
SIGNATURE: - i) J]H = 0CN0E . Jé-
SIGNATURE AND TYPEDYGR PRINTED NAME OF SIGNING MANAGING MEMESR MANAGER. R MITHORIZED REPRESENTATIVE T oo T Daytime Phone #




