FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26. 2002 8:00 am

DOCUMENT # | 00000010542

1. Entity Name

JRW PARTNERS, L.L.C.

Secretary of State

02-26-2002 90005 026 ****50.00

Mailing Address

1503 WEST SMITH STREET
ORLANDO FL 32854

Principal Place of Business

1503 WEST SMITH STREET
ORLANDO FL 32854

M A

3. Mailing Address

651 Bayn

2. Principal Place of Business

651 PriN Mawr Stacer NMaw g Steect

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

City & State 4, FEI Number

Opeando |, FL

59-3665916

0 $5.00 additional

5. Certiticate of Status Desired N
Fee Required

City & State —
| Opipadn , FL
Zi Count; Zi Count
51204 0SA 27804

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Jnames B, Weod

WOOD, JAMES R ,
10 %ﬁm ngTFffgg:“ STREET Street Agi%e_sls (P.’ .&gﬁurﬁx%e&cc&#&%ﬁ

FL

Zip CO_?Z. &)L{

a2 \ Y Dpuadd

| A}
8. The above n@e submits this stateme(r?/e Wanging its "gistered_off_ice or registered agent, or both, in the State of Florica.
SIGNATURE MMO) - Y Xl

DATE

(LT ]

Signature} ¥ phead rame of ragisterad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating)
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE PART O petete TILE ParTN K Change [ Adiition
NAME WOOD, JAMES K NAME JAmes K. WooD
streeT anDREss | 1503 W. SMITH ST. STREET ADDRESS &St BN“ pMaw L <TREET
CITY-§T-21P ORLANDO FL 32854 CITY-ST-2IP OLLANDS . B 32-&)0"1(
TITLE PART 7 elete TITE RrrnNea. @ chenge  [J Additon
NAME PRAWOTO, ANDRE B NAVE ANDRE 3. TPRAWOTD
.STREETABDRESS | 1503 W. SMITH ST. STREET ADDRESS (" & BRIN MAWER STREET
CIY-ST-2P ORLANDO FL 32854 ov-s2p | ARLANDO , FL 32804
TME o O Delete ‘me | PARTNEA, a 7 T DOchange [Rddition’
NAME NAME J. KupT weoD
STREET ADDAESS STREET ADORESS | o455 | BRYN MAW . sSTReEsT
CITY-$7-7IP CITY-ST-ZiP ORLANDO , FL- 31_30‘-{
THLE . [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE 1 Delete TITLE {Jchanga [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. | hereby certify that the infog3
indicated on this report is,
limited liability companyb

SIGNATURE:

nd accurate and that my si§
g receiver or trustee empow

B

¢ to execute thys report as

or supplied with this filing dogs not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
ifindture shall hage the same legal effect as if made under oath; that | am a managing member or manager of the
quired by Chapter 608, Florida Statutes.

SIGNATURE Al TYPED GR PRINTED NAME OF SIG

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phora #

CR2E083 (9/01)



