. P e
'/ 2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am
P g 1
. - Secretary of State
DOCUMENT # L0O1000010538 04-08-2002 90207 043 ***¥50.00
1. Entity Nama
JWB HOLDINGS LI -
Principal Place of Business Mailing Address .
27 LANTANA LANE ~ 27 LANTANA LANE ﬁ
STUART FL 3499 STUART FL 3499
S EHE— A RO
Sulte, Apt. #, alc, Sulte, Apt. # gic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_b5-lilgs sy Not Appiicable
zp Cauntry Zp Country B. Certificate of Status Desired [ §3'22‘m“°“a‘
L 6. Name end Address of Current Registered Agent - 7. Name and Address of New Rogistered Agem
T RO ey il A p— =y NATIO = n e — o S bl . o el s S
= SLS mIo e o A o — === = ) e L T e 3 —_— il T o o *
gfr:gga}.ﬁ cs.?ﬁggrommom INC. Street Address {(P.O, Box Number is Not Ac:_:eptable)
MIAM! BEACH FL 33139
. City FLALzapcma
8. The above namad eniity submits this statement for the purpose of changing its régistered office or registerad agent. or both, in the State of Florida.
SIGNATURE
va-.wummwmmwmnmm. (mmzwwmmmmﬁmrm) DATE
FILE NGW!!! FEE IS $50.00
Make Check Payahle to Departmant of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 19, ADDITIONS/CHANGES -
THE MGRM O oee nE Ocne  Caddton | 5
NAME BURKARD, JONATHAN NAME g
sheeT antress | 27 LANTANA LANE STREET ADDRESS g
CITY-5T-ZP STUART FL 34996 CIvY-ST-2PP l§
e O et TME O thange [ Addition | G
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2ZP CITY-5T-2P
e S o (e . § me__ N I = Change [ Addtton |_
NAVE - - - NAME : :
~ooaa [ STREETADOAESS o o L e e o SRECTADORESS | . S =
CITY-sT- 29 CTY-ST-ZP T T -
™me O Detete TME Olchangs (O addition
NANE HANME !
STREET ADDHESS STREET ADORESS
CITY-ST-2P CITY-5T-21
TRE [ peiete TITLE ] ) Crange  [] Addttion
NAME NAME .
STREET ADORESS STREET ADDRESS '
CITY-§T-2P Ty sT-7PP ,
TILE [ Detats TILE ; Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| ey-si-ze CITY-ST- 2P

11. i hereby certify that the information supplied with this filing does not qualify for the exemplion etated in Section 115.07(3)(),
have the same tagal etfect as if made under cath: that | am a managing member or manager of the

indicated on this report is true and accurate and that my signature shall

Florida S1atutes. | further certify that the information

limited liability company or the receiver or trustes empowerad to execule this report ag raquired by Chapter 608, Florida Statutes.

Y7, <D I e
SIGNATURE: __ </ NA YR REQUIRED
SGNATURE AND TYPED O FRINTED NAME OF SIGNING M, MEMBER, QR AUTK

REPRESENTATIVE




