2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am

., i
DOCUMENT #
1. Entity Name L 9000004381 Secretal ’f Of State
J.W. EQUITIES, L.L.C. 05-01-2002 91463 040 ****50,00
Principal Place of Business™ = . T Mailing Address
6526 VIA ROSA DRIVE ' ' 6526 VIA ROSA DRIVE
BOQA RATON FL 33433 ) BOCA RATON FL 33433
QeSS s AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4, FEI Number 65'094 1870 Applied For
Not Applicable
P . - - ﬁo_gntr_s«'— . .. Zie N = i COU:"Ier R | 8._Certificate of Status Desired_ . _[]. ‘$5'0Q Additional _ _ |-
PR PE P = £ - B el - - Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
gezlss %AAEJQE%RNE Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 J
City FL Zip Code

SIGI\iATL"JH 7

The above named entity submits this statemant for the purpose of changing its registered offi_cg or reg_’iste_r.?d agent,
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- ” PERY B < T, .
ignature, typed or printed name of registered agent and itle If applicable. «. . . .5~ &#3.{NOTE: Registared Agent signature raquired when re

FILE NOW!N! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGRM (3 oelete TITLE Ol change [ Acdition
NAME WEISBLAT, JACK NAME

STReer aboRess [ 6526 VIA ROSA DRIVE STREET ADDRESS

CITY-5T-2P BOCA RATON FL 33433 CITY-5T-2IP

TNLE [ Delste TRLE [ change [ Acdition
NAME NAME

STESTADDAESS | = T e e T iTme sweeme om R DDRESS | ST € om s il - e - -

CITY-ST-21P CITY-S7-2IP

TILE [ pelete TITLE [ Change  [2 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- $T-2IP

TILE O oelete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5§T-21P

TILE - [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP A CITY-$T-71P

TITLE O Delete TIME - [change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

11. | hereby 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 that the information

SIGNATURE: ¢

indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited riability company or the receiver or trustee empoyrered to execute this report as required by Chapter 608, Florida Statutes.

AEOUIRED Se %//%m
I AVA

SIGNATUHE"EWD OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE
— -

Daytima Phone #

Anasnsa

CR2E083 (9/07)

——r



