FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am
DOCUMENT # 01000002181 Secretary of State

1. Entity Name
JW LIENS, LLC / 05-08-2002 90081 047 ****50.00
)
Principal Place of Business Mailing Address
630 U.S. HIGHWAY 1. SUITE 200 630 US. HIGHWAY 1, SUITE 200 vUYUilJuy
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
s S O
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN TH!IS SPACE

City & State City & State 4. FEI Numbgr Applied For
28

Ub— IOQO ' Not Applicable

Zip Country Zip Country 5. Certificate of Stalus Desired [ ?esa' ggql;‘fed;“"”a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agant
Name::\' 0 .
NRA SERVICES. INC. usTid e senbrc HER
y - Street Address (P.Q. Box Number is Not Acceptable)
526 E. PARK AVENUE VES) u S 4
TALLAHASSEE FL 32301 ' \
Suile Z2po

City NOH"’_\ Pﬁ'f#\ f&(o(ﬂ‘ FL Zip%ogeq:,og

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 SIS TIA) leﬂbq‘d‘ er AO '«H QI'ZODL

Signature, typed or printed nema of registered agent and title if applicabls, (NOTE: Registered Ageni signature requirect when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE [ Detete TITLE CE o5 L O change  [Addition
NAME NAME MATTHEW A . MAaei

STREET ADDRESS STREET ADDRESS | = .\? 0S5 "R ER WooDS “r

CITY-5T-2PP CITY-ST-2P APERNWLE T LOSLS

TLE O pelete TMLE ‘? ' ’ ClCrange  [RAdaition
NAME NAME jusf-l'a Weig e sAcHER

STREET ADDRESS STREET ADDRESS 1020 EARWEW LaNg

CITY-ST-ZP CITY-ST-2P SINeER Toano, FL 33404

TITLE [ oelete TILE ' O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-7IP

TIMLE {1 pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CIY-5T1-21p

TILE [T Dalete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE O Delete TITLE ] Change 2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager af the
limited liability company or the receiver or trustes empowered to executs this report as required by Chapter 808, Florida Statutes.

siaNATURE: Tustid Weisedbacherc 5 e dlaloz. (21) eui-3123

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phona #

CR2E083 (9/01)




