2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000014061
JRW, LLC \ | FILED

Ol FEB-5 PHI2: 0|

Principal Place of Business Mailing Address
50 N LAURA ST 50 N LAURA ST SECRETARY OF STATE
SUNTE 2750 SUITE 2750 TALLAHASSEE, FLORIDA
JACKSONVILLE FL 32202 ) JACKSONVILLE FL 32202 .
2. Principal Flace of Business 3. Mailing Address Hll”l“ m Ilm “”l Ill" ||||[ Il ” Il'll |l|]| Ilm Hl H"I"N ||I’
Suite, Apt. #, etc. . Suite, Apt. #, etc. - ’ ‘ DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FE! Number Applied For
ER-ZTEIVIN\ Not Applicable
Zip Country Zip Country D $5'00 Additional

5. Certificate of Status Desired Fee Required

- ' “6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name
WILUAM, J. RILEY ' Street Address (P.O. Bax Number is Not Acceptabte)
.50 N LAURA ST ‘
SUITE 2750
JACKSONVILLE FL 32202 City FL | ZeCode

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 i :
Signature, typed or printed name of registered agem and title if appiicable. (NQOTE: Registarad Agent signature required when rainstating) DATE
: g 1 s Lot Toow 1 SO
FILE NOW1!! FEE IS $50.00 BONOOSE raog8 -0
Make Check Payable 1o Department of State Ay S raat
ake Check Payable to Department #eeS0 00 keSO
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TMLE ‘ [ Delste e >.R,\ Cq Wians, O Change (] Acition
NAME NAME Mo by e M o .
STREET ADDRESS STREETADDRESS [€8s N+ L avu'ra 3T, STE 27 sa
CITY-ST- 2 CiTy-ST-2IP S Aaclkklmmv'\\a S 32282
THLE (7 elste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP CITY-ST-2P .
TILE - T ) [ Dete me ¢ - T - + —[cChange [ Addition
NAME ‘ NAME ,
STREET ADDRESS | STREET ADDRESS
CITY-§T-71P . CITY-ST-21P
TLE » C1 Delete TTE [ Changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oIry-§1-2P
TME [ Detete TITLE - [ Change [ Addition
HAME . ] RAME
STREET ADDRESS st STREET ADDRESS
CITY-§T-2IP CiTY-ST-2P
TILE [ Detete TILE [] Change  [J Addition
NAME s 15 ) . . . JJ NAME- . . . . ’ ' :
STREET ADDAESS . B - ‘ -)|: stReeT ADDRESS |. ‘
BITY-§T-2p Lo ve i, .+ Jomesrzr

11. | hereby certify thal the information suppiied With this filing does not qualify for thé exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /. SN 000003 2 (o o) $9% - 2606

SIGNATURE NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #

S€ 7000

Ei

CR2E083 (11/00)



