2001 UNIFORM BUSINESS REPORT (UBR})

— e
DOCUMENT #  LO0000004384 ., » .
1. Entity Name o, T FILED
JWT, LLC ' L
| 01 Jw25 M 847
Principal Place of Business . Maiting Address SECRETARY OF STATE
22 VIA DE LUNA DRIVE. UNIT 902 22 ViA DE LUNA DRIVE. UNIT 902 TALLAHASSEE, FLORIDA
PENSACOLA BEACH FL 32561 PENSACOLA BEACH FL 32561 ’ ' ;
I N R AR SOADRER W
Suite, Apt. #, etc. Suite, Apt. #, efc. ‘ : DO NOT WRITE IN THIS SPACE
35-D GuULF BREEZE PARYWAY | 35-D GUcF BRee2é  PARXuwqy
City & State ! City & State ' 4, FEI Number Applied For
GUuLF BRerze FL - _GULF ' BREEZE FC. K'q = 3538 44} Not Applicable
Zip ' Country : Zip "l Country - . 5.00 Additicna!
3056 SR ROSA 3asel sonm Rosa 5. Certificate of Status Desired . 3| Eee Requirecll 1an,
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
- e pfienne '
GERKIN, MICHAEL E / L_E._cergn
Street Adkiress (P.O. Box Number is Not Acceptable}
22 VIA DE LUNA DRIVE, UNIT 802 i _
. City ip Code
"GULF BREETE FL | 5%/
8. The above named eptity submits phis state purpose of changing its registered office or ragistered agent, or both, in the State of Florida. )
SIGNATURE MICHAEL €. GERK/A) 3/15-%) /
i gistarad agent and titla if applicable. (NOTE: Registered Agsni signature required when reinstating) DATE" [
]
St Salei peCiemepmmtomeme 0= slo s Bl LEANOW HSFEEIS 35080 - R e s - — s =
' Make Check Payable to Department of State
{
9, MANAGING MEMBERS /MEMBERS | T ADDITIONS f CHANGES
T [ Detete TLE PRESIDENT [ [JcChange  §¢ Addilion
NAME O e MICHAEL E. GERKMN |
STREET ADDRESS tere PA &K\OHY STREETADDRESS | 35°=D GULP BREELE PARKWAY
CiTY-§T-21P - oS G LE  BREEZE FL. 3asel
TITLE (7 Delete TITLE SEC. /TREASURER D] Change (¥ Addition
NAME . NAME TFAmeEs E. WIL
STREET ADDRESS SHEETADRESS | 35- D GULEF BRESZE PARKWAY
GIFY-ST-2IP R . & orv.sr-zp cULF BREEZE  Fl. 3a56l
TITLE . O oetete TME . ! g Change [ Adgition
we | e I | BoOO0D44530lB——2
STREET ADDRESS STREET ADDRESS ~07/06/01--01103--004
CITY-ST-2P CITY- ST-2P kRS0, 00 w50, 00
TITLE : [ petete TITE [ cChange  [J Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
GITY-5T-2IP CITY-ST-7IP
E ’ 7 Delete TE : ’ (I Change [ Addition
NAME? NAME :
STREET ADDRESS STREET ADDRESS
cmr-lj{-zw ‘ ‘ CITY-ST-2P
TIE [ Dalate TITLE _ O change [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:2IP CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiﬁr that the information
indicated on this report is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

2 AT AL E. cervid  3fislor  (Gso) 9-hog

SIGNATURE AN FPED OR P! MIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4y #0000

CR2E083 {11/00)



