2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JLW, LLC

DOCUMENT # 10100001425

Principal Place of Busingss

C/O JAMES L. WA
2242 FISHE D DRIVE #34028
FISHER 1SLAND FL 331090080

Mailing Address

C/0 JAMES L. WARGOD
2242 FISHER ISLAND DRIVE #34028B
FISHER ISLAND FL 33108-0080

2. Principal Place of Business
c/o Nelson & Levine, P.A.

3. Mailing Address
c/o Nelson & Levine, P.A.

2779'sithity"“Isles Blvd.
Suite 118 ]

2P ARL, " Isles Blvd.
Suite I%ISW

Apr 22,2002 8:00 am

FILED
ecretary of State

04-22-2002 90157 048 ****50.00

ORI

0O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applisd For
North Miami Beach, FL North Mismi Beach, FL 65-1147143 Not Applicable
33160 CoH8A ze 33160 COL‘??A 5. Ceniificate of Status Desired ~ [J ?ese'gg‘ 3;‘1:“0"3'

6. Name and Addreas of Current Reglstered Agent

...~ ~~——— -7.. Name and Address of New Registerad Agent

M3W AGENTS, INC.
2101 CORPORATE BLVD. SUITE 107
BOCA RATON FL 33431

Nam

Barry A. Nelson, Esq. c/o Nelson & Levine, P.A.

7175 G I I Rk 118

N%t%th 7 Miami Beach,

FL

8, The above named entity submits thig statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

< G L
SIGNATURE 7%51 é /{ 4/2/ (1745
sighatura, typdd or printad name of registered agent and titla if applicable. (NCTE: Registerad Agent signature required 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 f CHANGES
TITLE [ pelete TITLE MGRM [ Change Addition
- e ggzgslfiuhwargalanﬂ Dri
sher 1S ve
TH
STREET ADDRESS STRECTACDRESS | pisher Island, Plorida 33109
ITY-ST-7IP CITY-ST-2IP
TIILE [1 palete TITLE M [ Change [ Addition
NAME NAME Warga Family Holdings, Inc.
STREET ADDRESS STREET ADDRESS ;—‘; ‘;5“;115011 ? i-e"ig‘;:dl’-ﬂéuit 118
T T nny Isles Blvd. e
CITY-ST-2P GT-ST-2° | North Miami Beach, FL_ 33160
TITLE - [ pelete TTLE ) Cchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delate TITLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-57-2IP CITY-ST-21P

11. | hereby certify that the information supglied 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 is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Fiorida Statutes.

3/ /zod?/ 305-45179°

SIGN,

smnmunW“’%ﬁ% VP EQUIRED

TYPED OR PRINTED NAME OF SIGNING MA#ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7
Date

Daviima Phone ¥

%

CR2E083 (9/01)



