LIMITED LIABILITY COMPANY

FILED

Aug 22,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /. D/ 000/ // 52

1. Entity Name

JHW, LLC.

Secretary of State

(08-22-2002 90003 009 ****50.00

1

- DO NOT WRITE: IN THIS SPACE |

2, Pﬁncipal Place of Business 3. Mailing Address
3831 W. Vine St. 2782 Park Royal Dr.
Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 64
City & State City & State 4. FE? Number Applied For
Kissimmee, FL Windermere, FL 59-3732313 Not Appiicable
—73427i;¢’11- S Jgﬂ“’ - 342»:;)86— - chx“ _ 5. Certificale of Status Desiced [ Eg-g?qgf:;m"a' i
; = . ' ) 7. Name and Address of Current Registered Agent
coe - ~ . : o NamE Jeff West
. . L Do NOT WRITE B Street Address (P.O. Box Number is Not Acceptabie)
Do IN THIS SPACE 2782 Park Royal Dr.
- : - - Y Windermere FL | 35%3%

8. The above named entity subps

nidor Ze\pujrmse of changi%egiswred office or

SIGNATURE

registered agent. or both, in the State of Florida.

X_. 20-0 2

= DATE

Signatwe, typed or grinted ray dre#lsrefagmlandtﬁj:l{appimbb. 4
7 L TN W, e

fe gnem o

- F ARt -

REL T

T FEEIS $50.00 . ..... .
Make‘Check ngable:tp ‘_ngaﬂmant of.mt?, .
L. DUEBYMAY 1

5

g T ew S
B R

"~ CRZE083B (12/07)

9. MANAGING MEMBERS /MANAGERS
TE . . TmE
N President N -
Jeff West '
STREET ADDRESS i | STREET ADDRESS
ere.st.op | 2782 Park Royal Dr., Windemmere, FL. 34786 CY-ST. 20
e me
STREET ADDRESS  STREET ADDRESS”
CITY-5T-1p CITY:ST- 7P
TME TmE N B )
NAME e mrr ENAME e [ e e ng - omm s v o - T . o -
STREET ADORESS STREEY ADDRESS ’ . :
CATY-ST-71P CHTY-STTP - Do NOT WRITE
e TME
e et - IN THIS SPACE
STREET AODRESS STREET ADDRESS o '
CITY-ST- 7P CITY-S7-1P
TME T
HAME NAME 7
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P Cley-ST-22
TLE TLE -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIFf ‘_C|T\'~ST-DP

lemited liabifity company or the rec

SIGNATURE: /

11. | hereby cenify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the informaticn
indicated on this report is true and accurate and that My signature shall have the same legal effect as if made under
j trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

{ o bt

oath; that | am a managing memmber or manager of the

Y-20-020  Hy1-52)- 00k

SIGNATURE AND TYPED OR mﬁ-sn

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone 4




