2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |
it M98000001159 01 PR 23 PH 2: L3
PJ WILES, LLC. ; -
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
§593 WEST US 40 EAST 5533 WEST US 40 EAST
GREENFIELD_IN 48140 GREENFIELD IN 46140
S S— O A
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 3 DO NOT WRITE IN THIS SPACE
City & State _ _~| _City&state e - . 4. FEI Number . . |Applisd For |
7 : 35'208‘ 188 Not Applicable
Zp Country Zip Country - 5. Certificate of Status Desired O $5.00 Aqditional
i ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )
VALDES-FAULI CORPORATE SERVICES: INC. Street Address {P.0. Box Number ts Not Acceptable)
ONE BISCAYNE TOWER
TWO SOUTH BISCAYNE BLVD., SUITE 3400
MIAMI FL 33131-1897 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.

SIGNATURE

Signaturs, typed or printed nama of registerad agent and title if epplicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
RINIE - =S e ——i=
FILE NOW!!! FEE IS $50.00 AL '»-!’,;3{,"5! LGl — =
Make Check Payable to Department of State ' ~05/08/11 -1 /=117
a ¥ P FFEFERSL, Q0 sk, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES |
TITLE MGR [ pelete THLE [ Change (] Addition
NAME JENSEN, PETER Y NAME
STREET ADDRESS | 5503 WEST US 40 EAST STREET ADDRESS
CITY-ST-2IP GREENFIELD IN 46140 : CITY-$7-ZIP _
TITE MGH . [ oelete TIME ' [ Change  [J Addition
NAME JENSEN, JUDITH NAME
STREET ADDRESS | 5503 WEST US 40 EAST -~ - —_ -§ SREETADDRESS | 7
GITY-S7-2IP GBEEN.FIELD |N 46‘40 CITY-ST-2P -
TITLE [ Detete WTLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 3 Delete TILE [Jchange [ Additien
NAME § NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P : CITY-ST-2IP
TME ' O pelete me ] Change [ Addition
NAME ‘ NAME
, STREET ADDRESS STREET ADDRESS
" CITY-$T-2IP CITY-$T-2P
. TILE 1 petete TITLE ’ [ Change [ Addltion
A NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

11. | hereby certify that the |nforrnal|on 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 accy and that my gignature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
od 1o execute this report as reqguired by Chapter 608, Florida Statutes.

SIGNATURE; ___SUGIL 72 8PPt S = %/7/4/ 5/ 7 pove. 2090

NATURE AND TYPED OR pmmyﬁe OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daviime Phona #

CR2E083 (11/00)



