2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT# | 00000009018
JWJ ASSOCIATES, L.L.C. FILED
01 JAN 1T PH 358
Principal Place of Business Mailing Address
1510 HANCOCK BRIDGE PARKWAY 1510 HANGOCK BRIDGE PARKWAY SECRETARY OF STATE
CAPE CORAL FL 339%0 CAPE CORAL FL 339%0 TALLAHASSEE- FLORIDA
2. Principal Place of Business 3. Mailing Address * H"“m m ||“| I'Hl "“Il |||”| "m "“”lm ||||I ’Im ||" ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINymber. Applied For
&5 =162 ’75‘84 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ﬁ _ f B e Name . B
WOODROW1 BARRY Street Address {F.0. Bax Number is Not Acceptable)
11851 ISLAND AVENUE
MATLACHA FL 33993
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registéréd office or registered agent, or both, in the State of Florida.

SIGNATURE Sigl-'tature‘ typed or printed nama of registered agent and tile |l applicable, * ~{NOTE: Registered Agent signature raquired when reinstating) DATE
" FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Depariment of State

9. MANAGING MEMBERS /MEMBERS l 10, - ADDITIONS/CHANGES

TITLE MGRM O peiete TIE O Change [ Addition
NAME WOODROW, WILSON & CROSS, INC. NAME

STREET ADDRESS 11851 'SLAND AVENUE STREET ADDRESS

CITY-ST-ZIP W CITY-ST-Z2IF

TITLE MGRM D Delste TITLE ' D Change D Addition
NAME PROFESSIONAL TAX & BOOKKEEPING SERVICE, IN NAME Snodo2sesisa——1
STRECT ADSRESS | ga48 GF 19TH AVENUE ) STREET ADDRESS -/230 -—-088—-016
OSTA | CAPE CORAI FI 33904 SR e gt W oS0,
TE MGRM X velete TmE ARK (Dnsu Hn &, INC. O change B Acition
NAME - -—— | o+h < : .

STPPET ADDRESS ggg%g%-ﬁ%% STREET STREET ADDRESS o . w. | St

SIST2P | ) EHIGH ACRES FL 33036 owsw | Lehigh Aeres, FL 3393¢
e 1 pelete THLE - ' (CicChenge [ Addition
NAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP . CITY-ST-ZIIP

TME 1 Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P "~ R cy-st-zp

TTE [ Delete TITLE (Y change [ Addition
NAME (\ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 a managing member or manager of the
limite! liabitity company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @‘ ' A=CUIRED Q‘/ H’O( Qul-4s§ -1040

SIGNATURE AND TYPED QR PRINTED N&E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T pa Caytime Phone #

NN

CR2E083 (11/00)



