2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001159 :
. Entity Name :
PJ WILES, LL.C. ' i L
' SECRE T ;
: BIVIS)aiy hahY OF STAT
S10H 0F ¢ ORFORATIGNS
Principal Place of Business ) Mailing Address U U S
5593 WEST US 40 EAST §593 WEST US 40 EAST EP ' 3 ﬂH ,0' D 2
GREENFIELD N 45140 GREENFIELD iN 46140 /] ’
SEE—— S A RNAROEONC A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. - - N DO NOT WRITE IN THIS SPACE
City & State City & State ' : 4. FE! Number , Applied For
35-2081186 Not Applicable
Zip Country Zip Country - 8. Certiticate of Status Desired | |§556 ggl tﬁaﬂc’"a'
————— e —— 8, _Mama and Addrass of Currant Bacictorad Azant : = e 2.7.:Namae ond Addrass of New Ranlctarad Agent ... __.___L
Name
VALDES-FAULI CORPORATE SERVICES, INC. Strest Address (P.Q. Box Number is Not Acceptable)
ONE BISCAYNE TOWER
TWO SOUTH BISCAYNE BLVD., SUIE 3400
MIAMI FL 33131-1897 ' City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Registored Agent signature required when seinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Dapartment of State
9. MANAGING MEMBERS /MANAGERS ’ ' 10. ADDITIONS f CHANGES
TITLE MGR [ Detete TIFLE Cichange [ Addition
NAME JENSEN, PETER Y NAME .
STREET ADDRESS | 5503 WEST US 40 FAST STREET ADDRESS
crv-sT-2P | GREENFIELD IN 46140 ciTy-sT-2
TME MGR O elete me SOO003 4 08 TPy — G Adgin
NAME JENSEN, JUDITH NAME -08/23/00~-010585--006
STREET ADDRESS | 5503 WEST US 40 EAST STREEY ADDRESS b0 00 eeestl, 0D
onv-St-2P_ | GREENFIELD IN 46140 om-51-20
TINLE O Defete TLE O change [ Addiien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE T Delate TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-2P
TITLE [ 2 Detete TITLE . [ Change [ Addition
NANE . NAME
STREET ADDRESS ' STREET ADDRESS A
CITY-ST-2P ~ ‘ CITY-§7-2IP
TRLE : [ belete TRLE {JChange (] Addition
NAME » KAME
STAEET ADORESS STREET ADDRESS '
CITY-ST.2IP omy-sT-ZP |

11. | hereby certify that the information supplied with this filing does nojlalify 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 g ha shall have the same legal effect as if made under oath; that | am a managing member or manager of the
llmrted Iiabdlty company oa’ the recelver or tpdstee gm, exegute this report as required by Chapter 608, Florida Statutes.

oy HeesivED %r/}p 2/ 7-885-3995

p_;}éz OF SIGNING MANAGING MEMBER OR MANAGER ' / Dets Daytime Phone #

SI‘GNATURE:

p—

CR2E083 (5/00)



