2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT #

99000005239

1. Entity Name

JDW OF JAX, LL.C.

=

FILED

QO MAY 22 PHIZ: an
SECRETARY OF STATE

Principal Place of Business
1300 RIVERPLACE BLVD

STE 620

JACKSONVILLE FL 32207

Mailing Address

STE 620

1300 RIVERPLACE BLVD

JACKSONVILLE FL 32207-3081

TALCLAHASSEE. FLORIDA

2. Principal Place of Business

6215 Wilson Blvd P.0O.

3. Mailing Address

Box 441149

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Gz
CHTHT

City & State City & Sta:e 4. FEIN er Applied For
Jacksonville, F1. Jacksonville, Fla,. -ﬁ - 36?3?{9 Not Applicable
Z Country Zi Country i . 5.00 Additional
:lfz 210 USA 3 5 2272 USA 5. Certificale of Status Desired O ?ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agem
e < - R - Name ~ - e e - =
BRANNEN’ WILLIAM M Street Address (PO, Box Number is Not Acceptable)
1OARERPLAGEBKYD 6215 wilson Blvd
iS4 Jacksonville, Fla. 32210
JACKSONVILLE FL 32207 City FL | ZpCode
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
Signature, typed or printad name of registered agent and ttla if applicable. {NOTE' Registered Agent signatura required when ranstating} DATE
FILE NOW!I! FEE 1S $50.00
Make Check Payable tc Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
1ITLE MGRM - [ petetn TITLE [ change [ Addition
NAME JJD, INC. NAME i '
smheeT aochess | 1300 RIVERPLACE BLVD., STE 620 smeerannmess | 6215 Wilson Blvd
orv-sme | JACKSONVILLE FL £iTY-81- 2P Jacksonville, F1. 32210
TITLE [ petete e [ thangs ] Adelitien
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-TIP CITY- 87-2(P
TIME ) 1 petate e L ] g Mnn
= HAE e [ e T e e R e B R e vt S =15 BQ/BU———U] —-—D]_ R
STAEET AUDRESS STREET ADDRESS w50, 00 skkekS0. 00
CITY-$T- 2P CITY-$T-21P
TITLE {J Detate TITLE change [ Addition
NAME NANE
$TREET ADDRERS S$TREET ADDRESS
CITy-8T- 7P CITY-£T-2IP
TALE [ petste TITLE (Jchange  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
e 4 ] e ] pelate TITLE [Ochange [ Addition
NAME © NAME
STREET Qbunus STREET AUDRESS
CITY-8T-5P Y- $1-21P

11. | hereby certify thal the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)i), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

ompgwered 1o execute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #

1210000

EL

CR2E083 (9/99)



