2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000004381
1. Entity Name . FILED
JW. EQUITES, L.L.C. b
00FEB -3 PM Lt |3
Principal Place of Business Mailing Address X S ECRETA RY 0 F STATE
6526 VIA ROSA DRIVE 6526 VIA ROSA DRIVE TALLAHASSEE, FLORIDA
BOCA RATON FL 33433 BOCA RATON FL 334336465
e S TR A
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State 7 City & State 4. FEI Number Applied For
é_{’ o74-/,870 Not Applicabie
Zip Country e Country 5. Certificate of Status Cesired O . ?g.ggqtﬁ?;iitional
e _..... 6 _Nama and Address af. Current Registered Agent ....T._Name and Address of New Regislered Agent
Name
FEINBERG, JEFFREY

Street Address (P.O. Box Number is Not Acceplable)

4000 HOLLYWOOD BOULEVARD, SUITE 350-N

HOLLYWOOD FL 33021

.nl City FL Zip Code

e

L
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.

SIGNATURE
Signaturs, typed o printed name of registerad agent and fitle f applicable. {NOTE" Registered Agent signature required when reinstating) .

. }'5’ . "Ex oy H

L * B ¥
he 2t L ¥y o

Tt =
ofState [\ ™™ T
. . e, o "

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES

WHILE MGRM [ petetn TITLE [Jchange [ Additton
NAME WEISBLAT, JACK NAME f

sweeer avoness | 6526 VIA ROSA DRIVE STREET ADDRESS SONMoOo=z1iz24d443836——0
orr-stze | BOCA RATON FL 33433 CITY-$7-2P =~ -2/ Ij::}.-’ 0o--Di0s1—o17

TITLE 2 Deteta TITLE sk 00 pedekaka S0 Aidoon
NAME WAME

STREET ADDRESS STREET ARDRESS

CITY-81-11P CITY-ST-2IP

TME [ betets TITLE [Jehangs  [] Addfition
NAME N - - NAME

STREET ADDRESS STREET ADDREZS - e

Y- 8T-1tP ciTy-31-2P

TITLE [ Detetn TITLE [J chamge  [] Addition
NAME NAME

STREET ADDRERY STREET ADDRESS

CITY-§T- 2P CITY-27-2IP

TITLE [ paiste Tme [Jchange [ Addition
NAME NAME '

STREET ADIRESS $TREET ADDRESS

CITY-21-20F w CITY- $T-21P

Tone, f; - [ petets TiTLE -[Jcnanga [ Admtion
(T : : NANE

srah A\ \ooness . STREET ADDRERS

I:lﬂ-‘[‘ o CITY-$7-2IP

- e
11, | h ¢~ &y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
ina, =2d on this report is true and acgurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
Liml*_‘__a’_,liab\'lily company or the recepfef or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &

l".B-l(i TUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (9/99)



