2003 LIMITED LIABILITY COMPA FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 25,2003 8:00 am
2y ¢

DOCUMENT #L02000012027 cretary of State
1. Entity Name 01-30-2003 90041 019 ****50.00
J.W. HOLDINGS ENTERPRISE, LC 09-25-2003 90042 015 ****50.00
Principal Place of Business Mailing Address
78 PROSPECT AVE. SUITE #5 3878 PROSPECT AVE. SUITE #5
IVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
2. Principal Place of Business 3. Mailing Address ““”I” m |II|| um I|m ||||l I|||||I’|H|I’| ”I" |I| nl‘m“n‘“
4% llaseca DR 480 A/Me,ca Dl?
Suite, Apt. #, efc. Suite, Apt. #, etc. . | e BRCCHECK HERE I MAKING: CHANGES = —— -
[P B e s A b
CJty & Staie City & State 4. FEI Number Applied For
Loantgue , Floc da Luptane. Elaridn 20-01 ) 159144 Not Applicable
Zip 3 3 q & l COU‘E A ) Zip 33 ,{ é 2 Counlt)y J H 5. Certificate of Status Desired 0O ?ese'ggﬁ?ed;‘i‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SPIEGEL & UTRERA, PA. .
1840 SOUTHWEST 22 STREET Street Address {P.0. Box Number is Not Acceptable)
4THFLOOR .. -
MIAMI FL 33145 N ‘
City FL Zip Cade

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. | am familiar with, and accept

1he obligations of registered agent. m/&
SIGNATURE 5\"’1/11 / C - P“CS(’_ Jeat 9 /19/‘75

Signature. typed or pn‘n'cﬁname ofYegistered agent and iitle if applicabla. (NOTE: Registerad Agant signature required when rainstating) CATE

o= FILE NOW!!! FEE IS $50.00
J - Make-CheelPayable-to-Forida-Department-of-State™
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TILE MGR - 1 Delate MLE [l change £ Addition
NAME WILBER, WAYNE NAME

sTRecT ADDRESS | 3878 PROSPECT AVE. SUITE #5 STREET ADDRESS

omv-s-2¢ | RIVIERA BEACH FL 33404 CITY-87-21P

TMLE MGR : 1 Delets TIMLE [ Change [ Addition
NAME TARE, JACK NAME

sTREeT AoDRESS | 3878 PROSPECT AVE. SUITE #5 . STREET ADDRESS

omv-sT-2¢ | RIVIERA BEACH FL 33404 CITy-§T-2IP

TITLE J pelete e i [ Change [ Addition
NAME ’ NAME i
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE : 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREETADDRESS | =™ ~--~ - ’ STREET ADDRESS -

CITY-ST-7IP CITY-ST-7P

TITLE 3 Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-S7-20P T OITY-ST-ZP

TiE . ] ) [T Dalete TITLE [ Ghange [ Addition
NAME L ' NAME

STREET ADDRESS =~~~ « ™ B STREET ADDRESS

CATY-5T-2IP 11 ST CITY-ST-2IP

!ﬁJ

!

CR2E083 (4/03)

11. | hereby certlfy "that the information supplied with this filing does net gualify for the exemption stated In Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart is 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 hablhty company of tha recewer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Sl

WEQU PrssD Uled  S(l-29-91%

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Data Daytima Phone #

SIGNATURE AND TYPED OR



gtachmant 9058 ha
Appligégﬁgg@g{%ﬁr entification Number

form SS'4 (For use by employers, corporations, partnerships, tiusts, estates, churches, EIN 30-p189144
{REV. Dacsmber 2001) government agencies, Indian tribal entitles, certain individuals, and others)
Ttbenel Fovetus Soreie” ") See separate Instructions for eachline. ) Keep a copy for your records. OME No. 1545-0
1 Legal name of entity {or mdmdual) tor whom the EIN is being requesled -
JW HDLDINBS ENTERPRISES LLC
%‘ 2 Trade nams of business (if differem from name on line 1) 3 Executor, trustee, "care of” name
o
2 4a Majling address {rcom, apt,, suite no. and street, ar P.O. box) | 5a Street address (if differant) (Do not enter a P.O. box)
— B\ HED Linirea DR -
— 4 | 4bCity, state, and ZIF code 5b City, state, and ZIP code
B JSINE NN £l ad%%2
_ .2 | § Countyand state where principal businessislocated . _. . < o s pio—emi= -
h i
-
Ta Name of principal oﬂloer ?enaral pariner, grandor, owner, or trustor | 7b SSN, ITIN, or EIN
[¥9; 0-;/[\?‘2 .
ga Type of entlly (cieck only one bax) [ estate (SSN of decadent)
[ sole proprietor¢ssy 1 1 O Plan administrator (SSN}
Partnership . 1 Trest {SSN of grantor)
d | Corporalion (anter form number to be filed}p ] Nationat Guard L] statefocal government
— =] Parsonal service corg. “Cl-raimers ssoparatve L] - Fedsral jovetnmentmilary —
[ Church or church-controlied organization [ remic D Indian tribal governments/enterprise:
- ] other nenprofit organization (specify) p. Group Exemption Number (GEN} p,
Othor (speci) b Limydt) Lighiy forpsratip ~
8b If a corporation; name of state or iote ) countr Foreigh count
(i apgfo cable';’whera incorporated S v/ Stais F/ ore !/ LA, 9 i

9 Reason for applying (check only one box}

Started new business (specily type} ), Banking purpose (specity purpose) p I~y _foc leased Uschs -’-‘af

[ changad type of organization (spacify na type) p
- 7 : [ pwchased going business
Hirad empltyees (Gheckl(;e box and see line 1_2) [J Created a trust (specity type)’ .

— *"'—"‘E‘Gomphama with' IRS ‘withholding regulations ~—=—=-— 1~~~ S Cesion Dl (Spedi
Cl o tapocih 1 Created a pension pian (specily type) b
10 Dale business started or acquired {month, day, year) 11 Closing month of accounting year
D&C&m by £
12 First date wages or annuities were paid or will be paid (monih, day, year) Note. I qpp!mnns a withholding agent, enter date jncome will first
be paid to nonresident alien. {month, day, year)
13 Highest number of employees expecied in the next 12 months. Note: If the apphcamdoas not Agricultural Housshold Cther
expect to have any employees during the period. enter*.0-" » @) @] 7}
14 Check ohe box that best describas the principal activity of your business. D Health care & social assistance D Wholesale-agehtibroker

[3 Construction  [] Rental & teasing [ Transpontation & warehausing[] Accommeodation & food service O Whalasale-other [] Retail
3 Reatestate. {1 Mamdactwing [ Finance & insurance B other (epecity)  Hol J‘us Cam peny
15 {ndicate principal line of merchandise sold; specific construction work done; products produced; or services praw:!ed

16a Has tha apphmnt avar appﬁed ior an empbsme identitication number for this or any other business? ceeaceeeaenm. ﬁ Yes | _]No

“ib li you checked 'Yas on Ime 16a, give a icard‘s legal name and lrads nama shown on pnor apphca!lon if different from Ima Tor2 above

Lega!"a‘“"’ A iy Secvribg Trade name
16¢ Approximate date whan, and city afnd state whare /the application was filed.” Erter praviots employer identification number if known.
Approximate date when filed {(mo., day, ysar) | City and state whero filed Premous EiN
Woss Palm Beaph | Flarida,
Complols this section Onhly # you want to autherize the named individual to rocewaiha entity’s EIN and answer questions abou‘llho complation of this form.
Designas’s name Dasignaa’s talsphone mumber (incl. area code
Third
Paty ) { )
Designee | Address and Zip Code ) - Dzsignn'; Fax number {(inchide area code)

mw&dm.laﬂamlmmﬁsmﬂhm.hslﬂmkmwh&ol.uhm.wrmmwau.

v

Applicant's telephone mamber (ind. ar

Name and title (Please type or print clearly.) p fA) bennse dal, lbio — P!'c\\ejﬁr.!"l’ {5} 29- %730
' [} i Apphcant's 0 umbor (chida area code)
Signatura P ‘/\/\ Al /{4&/4 Dale | 3 9/’ 0 }O\} { )

For Privacy Act and lﬁ:erwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Form §5-4  {Rev. 12-2001) -



