2001 UNIFORM BUSINESS REPORT (UBR) N L

DOCUMENT #  Looooodk 2900 FILED

1. Entity Name

JUW, L.C. A Ol HARZ28 PH 2: 11

SECRETARY OF STATE

Principal Place of Business Mailing Address Tf\ LL AHA o SFE FLUR i DA
1300 N.W. 1677H ST.. STE. 2 1300 NW. 167TH ST.. STE. 2 e
MIAMI FL 33169 MIAMI FL 33169

" S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
- ' /
City & State City & State 4, FEI Number _/ | Applied For
Net Applicable
Zp Country Zp Country 5. Cortificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Reglsterad Agent
Name
MORGAN, CHARLES O JR. Street Address (P.O. Box Number is Not Acceptable)
1300 N.W. 167TH ST, STE. 2
MIAMI FL 33169
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
Signature, typed or printed name of ragistered agent and title f applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE MGR O oetete TITLE (R Change [ Addition
NAME WEBB, JOAN JONES NAME .
steer aookess | 1111 BISCAYNE BLVD. #410 smesraovaess | 11111 Biscayne Blvd., Apt. 410
CITY-5T-2P MIAMI FL 33181 CITY-ST-2IP
TILE MGR ' O3 Delete TITLE fkChange [ Addition
NAME WEBB, WILLIAM C NAME _
sreeT an0Ress | 1111 BISCAYNE BLVD. #410 seeTanoress | 11111 Biscayne Blvd., Apt. 410
CITY-§7-2IP MIAMI FL 33181 CITY-ST-7F A
TILE | MGR ) - : O Defets TITLE - - -[1Change: (] Addition
NAME WEBB, DANIEL NAME
STREET ADDRESS | 9708 NEARWATER PLACE STREET ADDRESS
CITY-ST-21P WINDERMERE FL 34786 CTY-ST-ZP
e MGR O Derete JITLE [ Change [ Addition
NAME BURRELL, BETTY JO NAME 1000 SS=g=1 f ——2
-y - s i
smeer aoress [ 9701 DOMINICAN DR. STREET ADDRESS ‘ D301 If-_D I'lj%gw—[lgg
CITY-§T-2IP MIAMI FL 33189-1639 . || omv-st-ze _ sk, 00 sseS0. 00D
TITLE . [ Delete TTLE - [ cChange [ Addition
NAME HAME
STREET ADDRESS . STREET ADORESS
CITY-ST-21P CITY-ST-21P
TITLE'-EZ O pelete TIMLE {JcChange [ Addition
NeMCs. NAME
smélt' ADDRESS STREET ADDRESS
CITY-5T22P CITY-5T-2IP
11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or marager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
CROAINT AEDT Mg TN AT LS
SIGNATURE: R e SRR SO 2/16/01 (305) 624-8583
SIGNATURE AN%WN%W SIGG MANAGING MEMBER, MANAGER, OR AUTHCAIZED REPRESENTATIVE Data Daytima Phone #

noaninn

CR2E083 (11/00)



