, .. IMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102000000054

1. Entity.Name

JW PROPERTIES & INVESTMENTS, LLC

DO NOT WRITE IN THIS SPACE

FILED
Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90151 027 **%*55.00

826568

2. Principal Place of Business _ g, 3. Mailing Addess
LTSI prw €8 Lave (Shne)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stalt_e City & State 4, FEl Number Applied For
CliEFLAVE | FL 59 -37¢ 0928 Not Applicable

Zip

32 C 1& COW-S-.A i Zip

Country

5. Centificate of Status Desired

= $5.00 Additional

Fee Required

" INTHIS SPACE £

N O 1ot Anr FL | 3%t 22

DO NOT WRITE

7. Name and Address of Current Registered Agent

N L Earg H. SCebew A2

Street Adgress (P.O. Box Number is N’EL.AgceptabLe)
= Ml AT

&

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 Florida,

WOLFEANG F SCtwst 2., Hetdetfowier, (Hdilecn  3fasfoa
, L !

Signalure, typed or printed nama of registered agent and title if applicabla. P

SIGNATURE

DATE

FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
TITLE Her7 Rer fow it mLE
NAME LOB L= Gt thSCHer AL 2 I g
STREETADDRESS | @757 At P8 T LAne SYREET ADDRESS
CITY-ST-21P PHiEFLAMD  FL 3626 CITY-57-2IP
TME HeF7 88 /&wu&'f&- NLE
NAME G751 Al PFPE L ppis NAME
STHEETADDRESS‘Q FOARRI = £ SCHuARZ STREET ADDRESS
CITY-8T-2IP CpiEFlAd L 32626 CITY-ST-21P
TITLE MHehpe /«9 Al TITLE
NAME JOSEF  SToliep LiERc HAME
STREET ADDRESS . B25Y" S ATLANTIC AUE STREET ADDRESS
UY-SIIP | N SHyReA BEACH | FL  31CT N Iy -5T-2P _ DO NOTWRITE
WiE HEhKM#/WFgL R T '
NAME REWATE giolll& WEENK NAME IN THIS SPACE
STREETADDRESS | 52 55" 5 A7LAWTIC AVE STREET ADDRESS
GITY-ST-Z2IP pzw SHYZVA “Behih |, P 3x(6S CITY-ST-21P
TILE TAYLBR TSCHWAR2Z — MATAGCER TILE
NAME e _ NAME
sweeraneess | /7340w TSTT ME STREET ADDRESS
CITY-5T-IP TRewrn, (A 32497 CITY-ST-2P
TITLE TITLE
NAME HAME
STREET ADDRESS STREET ADORESS
Gy -ST-7P CITY-ST- P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated an this report is true anc accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the

limited lizbility company o, ceiyer ar lnﬁ empowegd o exe

SIGNATURE: _ 7/4L8R

AT

rl

port as required by Chapter 608, Florida Statutes,

Serfor (353)i0z72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Fhone #

CR2E083B (12/01)




