LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) | Mar 24, 2003 8:00 am

DOCUMENT # 102000034499 : : Secretary of State

1. Entity Name 03-24-2003 90687 016 ****50.00

JPW ENTERPRISES, LLC

. L2. Principal Place of Busm'ess 3. Mailing Address )
10006 W. Oaklanci Buic BNl 10008 W. 02klapcd Bk Bivd.
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number Applied For
Sunrise | FL Sunrise, A3 -38EB1 19 Not Applicable
Zip Country Zip Country " i $5_00 Additionai
2335} USA 3335 U5 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

Sohr—P—worillie-
Street Address (PO-Box Number i Npt-Acceplablel—s - -
16008 W. Dallandd FPak Blyd

%-YUHV{.SQ FL Z'§03OC_1%S i

Fubrhits thi tement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
cred dgent.
, W 3/1903
S|G_§'ATURE>( {5

Slgnalujé. typed or printed nanfe of ragisierad agent and title if applicable
+-

8. The_above named
the obligationg5

9. MANAGING MEMBERS / MANAGERS
TIME G K

NAME Sohin P willie

streer o0ness || coo® - 08k iand TRk Bivd.

O-STIP {Sunv <¢. Fec 2335 |
TITLE

NAME

STREET ADDRESS
CITY-ST-21P

CR2E083B (12/02)

TITLE
NAME = —
STREET ADDRESS
CITY-ST-ZiP -

TITLE

NAME

STREET ADDRESS
CITY-S8T-2IP

TITLE l
NAME

STREET ADDRESS
CITy-S1-21P

TITE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | furlher certify that the information

indicated on this report is trug and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan;@re eiver orfilstee empowered to execute this report as required by Chapter 608, Florida Statutes.
!

SIGNATURE:% M‘QW Jomw P e ’S!I‘?Jo}

SIGNATURE AND YV'leD ©OR PRINTED hAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date’ Daytime Phone #




