2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (uan) May 07, 2003 8:00 am
DOCUMENT # LO0000001410. Secretary of State
1. Entity Name . 05-07-2003 90044 021 ****55.00
J T W TRUST, LLC
Principal Place of Business Mailing Address .. _ W
1301 E. ATLANTIC BLVD 1301 £ ATLANTIC BLVD
POMPANQO BEACH FL 33060 POMPANO BEACH FL 33060
Sutte, Apt#ete. e . SUle. APLA, slC - N "1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  BR-0GB 1537 Applied For
Not Applicabie
Zip Country Zip Country 5. Centficate of Status Desied i 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RUMORE, C. ANTHONY ESQ
540 E MCNAB ROAD SU|TE c Street Address (P.C. 8ox Number is Not Acceptable)
. , oUl
POMPANO BEACH FL’ 33306-0
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 famiiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signatura, typad or printed name of registerad agent and title it applicable (NOTE: Registered Agant gignatue requirad when reinstating) DATE
- FILE NOW!I! FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
Jme . o |-MGRM - - s ee— e o = B Delele “TinE = =7 [OChenge [ Addiion
NAME FREDOT, INC. - NAME
STREET ADDAESS | 1304 £. ATLANTIC BLVD STREET ADDRESS
CITY-8T-2IP POMPANO BEACH FL 33060 CITY-ST-2IP
TITLE MGRM 2 Datete me [ crange [ Addition
NAME LORJA, INC. HAWE
STREET ADDRESS | 4309 E ATLANTIC BLVD STREET ADDRESS
CITY-57-ZIP POMPANO BEACH FL 33080 CITY-ST-ZIP
TILE [ Dekete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2Ip
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2p J
TILE O Delete TITLE [Jcnange T Addition
CNAME oo o o : e N WL T n— e T -
STREET ADDRESS " | STREET AGDRESS
CITY-5T-7IP CITY-ST-2IP

- | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgyrate 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 rec or rustee empowered J execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: Zih-AecUIRED

Dats Daytime Phone #

SIGNATURE ANDTVPE/OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE R, OR AUTHORIZED REPAESENTATIVE

0010788

CR2E083 (10/02)



