FILED

bl Tl

2002 UNIFORM BUSINESS REPORT (UBR)
Jan 16, 2002 8:00 ¢
DOCUMENT # 101000014882 zéltl,cre,tary of Statgm

1. Entity Name

Jw HOLD|NGS, LLC . 01-16-2002 90247 021 ****50.00
Principal Piace of Business Mailing Address
1400 W. FAIRBANKS AVENUE, SUITE 202 1400 W. FAIRBANKS AVENUE. SUITE 202 JLV gt iod
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
~3 - 37 L{- 2133 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired (| $500 A.dditional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - . e - ... Name ._ i - € me i am e e s e = -
FERRELL, ES W Street Address (P.O. Box Nurmnber is Not Acceptable)
0. Box Nu
1400 W. FAIRBANKS AVENUE, SUITE 202 P
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registerad agent and title if applicabla {NOTE: Registered 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 /CHANGES .
e - O oelste TIMLE fMNanoses Clchange B0 Addition | S
. <)
NAME NAME Moxroon ?CYﬁ\epmux’c JWne. -
STREET ADDRESS STREET ADDRESS (Aot Lo s Avenue, Swit jol %
crt-S1-2p - ST A iramantt Spings  Fhe 3140 g
TITLE O Delete TITLE 3 ) Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TLE [ Delete TITLE [1cChange [ Addition
NAME ONAME — .. .
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-2IP
TITLE T Delete TITLE [JChange [ Addition
NAME NAME T
STREET ADDRESS SYREET ADDRESS
CITY-81-ZP : CITY-ST-2IP
TME O celete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O Delete TITLE [C]Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver g tru empowereg to,execute this report as required by Chapter 608, Florida Statutes.
¥ 4
el A
SIGNATURE: SRCyplcv/ REQUIRED 0 b7 [af -y
SIGNATURE AND TYPED DR-PRINTEC NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE ] Daw / Caytirne Phone #




