FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am
DOCUMENT # | 98000000804 S ecretary of State

. ity N
1. Entity Name 04-03-2002 90021 035 ****50.00
JUWSA, L.C.

Principal Place of Business Mailing Address
340 LA COSTA CIRCLE C/0 WILLIAM BLAIR & CO.
#o2 222 WEST ADAMS
NAPLES FL 34105 CHICAGO IL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 58'2 45571 4 Applied For
Naot Applicable

&P - |- Country - ap. - = - Country —- - 5. Certiticate of Status Desired [} $5.00 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ARADO. SCOTT Street Address (P.O. Box Number is Not Acceptable)

3140 LA COSTA CIRCLE

#102

NAPLES FL 34105
City FL I Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registared agent and tile if applicable. [NCTE: Registerad Agent signiture raquired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Maka Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Detete TITLE ) - Ochange [ Addition
NAME ARADQ, JAMES J NAME
STREET ADDRESS 222 WEST ADAMS STREET ADDRESS
CITY-ST-ZIP CHICAGO IL @606 CITY-ST-2IP
TITLE MGR ] 1 Delete THLE [ change  [J Addition
e ARADO, SCOTT e
STREETADDRESS | 3140 LA COSTA CIRCLE #102 STREET ADDAESS
CiTY-57-2IP NAPLES FL 34105 oL . . CITY-ST-ZIR. L . .
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iF CITY.ST-2i
TILE [ pelete TILE [ change [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP . ’ CITY-57-2IP
TITLE o 1 Delete TME [ changs [ Addtion
NAME N . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP r CiTY-57-2IP
TILE O belete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby gertify that the information supplied with this filing doas not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate a at my signature shall have the-same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trufslee powered to executethis report as required by Chapter 808, Florida Statutes.

iy i -"., T :.-\c-;,. v \;A‘:_\ P 7 .
SIGNATURE: _ W7 407 -t oLl il A

SKANATURE AND TﬁED oR F SIGNING MANAGIN BER, ER, 1) PRI E - = iira Phona #
T + JEFFc HAUE OF SIGNING MANAGING MEWGER, MANAGER, R AUTHORIZED REPRESENTATIV bwe 7 peim

8
g

.

CR2E083 (9/01)



