|
2001 UNIFORM BUSINESS REPORT (UBR) P

DOCUMENT #, | 99000004381 | F-'ILEE)M

J.W. EQUITIES, L.L=C. _ : .
| 01 AUB-1 MM BU4L]

Principal Place of Business ‘ Mailing Address SECRETARY OF STA]’E
6526 VIA ROSA DRVE 6526 VIA ROSA DRIVE TALLAHASSEE, FLORIDA
BOCA RATON FL 33433 BOCA RATON FL 33423
F e RS ISR A
SL\_Bte. Apt. #, elc. : Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
C-)'I't—y & State City & State 4. FE} Number 65-094 Applied For
* { 1870 Not Applicable
Zip - Country Zip Country §. Certificate of Status Desired O $5'00 Additional
: Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .~ . .. __
== T TR - T Name.
L \m\s&m
FEINBERG' JEFFHEY i Address {(P.0. Box Number is Not Acceptab!e)
4000 HOLLYWOOD BOULEVARD, SUITE 350-N : b VVe RBSN
HOLLYWOOD FL 33021

1 TR CATOW FL |25y

8. The above named enti b j purpgse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i ﬁ

e, typed or printed neme of registered agent ard litle it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
& ! FILE NOW!!! FEE IS $50.00 100004513651 ——
‘ Make Check Payable to Department of State ~08/03/01--01011--027
Due By September 26, 2001 . dktS 00 sseeekSS5, 00
9. { MANAGING MEMBERS / MANAGERS . 10. ADDITIONS / CHANGES
TILE MGRM ! [ Detete TITLE © [DChange {7 Addition
N WEISBLAT, JACK N
STREET ADDRESS | 6526 VIA ROSA DRIVE .STREET ADDRESS
CITY-3T1-21P BOCA RATON FL 33433 ) CITY-8T1-2IP
TILE f O pelete TNLE [ Change  [] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5§T-ZP
TITLE _ . Ooeets. — _f mme N . [[] Change__.["]. Addition|.— -
NAME NAME :
STREET ADDRESS STREET AODRESS
CITY-ST-2IP GITY-ST-2IP
TMLE ' ] Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1| ciry-st-zp CITY-ST-2IP
" me i [ Delets TITLE [ Change [ Addition
| HAME ; NAME
| STREET ADDRESS STREET ADDRESS
CITY-STeTIP CITY-ST-7P
HOTITLE , [ Delete THTLE Clchange [ Addition
TANAME <t AME i ; T
)‘  STREET ADORESS STREET'ADDEESS‘ i
Ly RS cm ST zlp;.., cmr IR LN s .

11. | hereby cemfy that the mformanon SUpp|Ied with this fllmg does not quahfy 1or the exemnption stated in Secticn 119. 07(3)(%) Florlda Statutes | further certlfy that the infarmation
indicated on this report 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 liability company orlthe RO stee empowered f@Pxacut repon as required by Chapter 608, Florida Statutas.

SIGNATURE.:

SIGNATU#D TYPED OR PRINTED NAME\OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (5/01) -




