2002 UNIFORM BUSINESS REPOIFI'i" (UBR)

DOCUMENT # 01000013180 FILED

1. Entity Name

JW FUND |, LLC 0ZMAR-8 PM |:58
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE. FL OR?DA
4636 N. DALE MABRY HIGHWAY 4636 N. DALE MABRY HIGHWAY
TAMPA FL 33614 TAMPA FL 33614 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI! Number Appliad For
Applied For Not Applicabie
o Countey Zip Country 5. Certificate of Status Desired [ $5'00 A_ddilional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ROBBINS, R. JAMES, JR. .
: Street Address (P.C. Box Number is Not Acceptable)
101 E. KENNEDY BLVD.
SUITE 3700
TAMPA FL 33614 _ _
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 Fiorida.

SIGNATURE

Signature, typed or printed name of registerad agent and tile if applicabla. [NOTE: Flegistered Agent signatura requirag when raingtating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable te Department of State
Due 3By May 1, 2002
9. MANAGING MEMBERS/MANAGERS | B2 - ADDITIONS] CHANGES
TE (\C\Q\f . . N O peiste TITLE ) Change [ Addition
s SR I o e 200005033322 ——4
STREET ADDRESS Mo WL Quabs Credeses \\\k'N\ STREET ADORESS . Z013/13/ 020 1065—001
CITY-S7-2P TN ora o, T RN CITY-ST-2P i ol
TITLE ¥ [ pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petste TITLE [ Charge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TILE [ Delste ITLE [ Change [ Additian
NAWME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2IP OITY-ST-2IP
TME, ) [ Delete TMLE [Jchange  [J Additicn
NAME RAME
STREE ADDRESS STREET ADDAESS '
omy-$r-ze - CITY-ST-2IP
TITLE [J petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

11. | hereby centify 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 i true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

limited liability company or the receiver ar trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

R}
-
I/

AT BEQUIEIS Mooley  02/27/02  (813) 870-0010

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER. MANAGER. OF ALTHOR ZEh REPHEEENT R TTIE — e

0035601

CR2E083 (9/01)



