N 13003 LIMITED LIABILITY COMPANY

Q004740

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L02000009283 R

1. Entity Name

JW ADVANCE, LLC

.'(

TATE
OHS

U30CT I3 PM 4:02

Principal Place of Business

Mailing Address

1900 NW CORPORATE BOULEVARD. SUITE 3026 1900 NW CORPORATE BOULEVARD. SUITE 302€E
BOCA RATON FL 3343 BOCA RATON FL 33431 i
2. Principal Place of Business 3. Mailing Address ”""l“ m mll "m IIW"M"(” "m "“”I"l "m mllm“"l
Suite, Apt. #. etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Mumber . Applied For
O"”N - Mﬁql_“ Not Applicable
Zp Country | e Couniry 5. Certificate of Status Desied [ ?i-gg]iﬁ?:é‘m"a'
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CORPORATION COMPANY OF MIAMI
201 SDUIH BISCAYNE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
1500 MIAMI CENTER - MLP
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicable. {NQTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

D Fearmed
TALE mana.smﬁ M ey [ Deleta TME [Jchange [ Addition 8
NAME :Emrc-\—‘ J. M(SS “d ch 'm '?Ozc_ NAME %
STREET ADDRESS | Q00 NW Cor pora:iﬂ & ) STREET ADDRESS 8
on-sT2P (e o Padon  FL B3IY3) CITY-ST-2P IéJ
TILE ] Detete TIME [change [ Additicn | G
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P 7 CITY-ST-21P _
e (] Detete TmE I OO SmEriE 1 Eighenge O Acdtion
NAME NAME 24301059002 #5000
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP /\ ( l
TITLE 1 Delete TITLE w ] Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-21P CITY-$1-2P
TILE T Delete MLE [ Changs [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CTY-57- 7P
TITLE [ Delete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-3T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 oath; that | am a managing member tr manager of the
limited liabllity company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

A BED
e .

fwZ-oz SR B

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

Date Daylime Phona #




