2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT {(UBR) Sgp 09, 2003 8:00 am
— o

DOCUMENT # 02000026965 cretary of State
1. Entity Name 09-09-2003 90018 027 ****50.00
JPW COMPANY, LLC
Principal Place of Business Mailing Address
48-19 43RD STREET APT #5D 48-19 43RD STREET APT #5D
WOODSIDE NY 113776839 WOODSIDE NY 11377-6839
Suite, Apt. #, etc, Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
D | Not Applicable
4P Country Zp Counury 5. Certificate of Status Desired ] ?ese.ggq L‘:Sﬁtiona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
K Name
SULLIVAN.ADMIRE & SULLIVAN, P.A.
2511 PONCE DE LEON BOULEVARD STE. 320 Street Address {P.O. Box Number is Not Acceptable)

CORAL GABLES FL 331346019

. *

e - City FL Zip Code

8. The abova named entity submits this staterment for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.  am familiar with, and accept

the ob ; T e gtsfﬁfaﬂl

= - oo, WP T

L AR, Y o e N " o g
o = — - iy
SIGNATURR 27§ 2 Bl i+ it i e el

hfiature, typed or printed name of ragistered agent and fitle if applicable. {NOTE: Registerad Agent signature required whan reinstating)

FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TmE MGR ' O] Delete TITLE Ol Change [ Addition
HAME WINSBRO, JOHN P NAME

sTAeeT ADORESS | 48-19 43RD STREET APT #5-D STREET ADDRESS

CITY-ST-2IP WOODSIDE NY 11377-6839 CITY-ST-2IP

TITLE ] Gelete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [T] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TE T T - .—E] Del-ejg.ﬂ*f:;‘ :,TII!',E.’ e [ . e S e ___D_CEE”QE D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2IP

TiTLE 1 Delete TITLE [Jchange  [1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify 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 to execute this report as required by Chapter 608, Florida Statutes.

-\ 4
SIGNATURE:QS"“Tk@h\l‘*sT“PI’im'C?# (ZED SANmby /B, 2993

saGNArunE/M)IFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

CR2E083 (4/03)



