- LIMITED LIABILITY COMPANY

FILED

R) 02,2003 8:00 am

UNIFORM BUSINESS REPORT {
DOCUMENT # 102000004807

1. Entity Name

-

EEWITRNS PSSt

Perla Sunny Isles, L.L.C.

%
ecretary of State

09-02-2003 90123 023 ****55.00

90153502

2, ﬁrlncmal ?iécé cf.BL}sinéss . 3. Mailing Adaress
2121-Ponce *de Leon "Blvd |~ same as #2

Suite, Apt. #, elc., Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Penthouse ‘

City & State City & State 4. FEI Number Applied For
Coral Gables, FL 02-0570577 Not Applicable

Zip Country Zip Country " \ $5_00 Additional
33134 us 5. Certificate of Status Desired 0 Fea Required

7. Name and Address of Current Registered Agent

Name

Registered Agents of Florida, LLC
Séreﬁ;t-.ﬁddress (P.O-Box-Number is Not-Acceplable) e —

1 Southeast 2nd Street

Suite 2900

City ., FL Zip Code
Miami 33131

the: obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept

SIGNATURE — _ _ __

Signature, typed or printed name of registered agent and tit DATE
9. MANAGING MEMBERS /MANAGERS
mE e 27 774 ]
NAME P96000072584

JL Holding Corp. ¢
STREET ADDRESS
PR 2121 Ponce de Leon Blvd, PH

-STAF | |Goral Gables. FL 33134

e AYIHETR | -~
NAME /A00000001423 .

|Stuart | Meyers Family Partnership L1
STREET ADDRESS 2121 Ponce de Leon Blvd, PH
CITy-51-2P Coral Gables. FL 33134
TLE |- h -
HNAME :1%2?00011757

. . Inc. .
STREET ADDRESS 2121 Ponce de Leon Blvd, PH
CFY-SL-2F - iCoral Gables. FL 33134, . L et - -
TILE - _’”7_67_ ..
NAME P0200001176 A
STREET ADDRESS 2"152"1” F!nc- !
eT. . once de Leon Bivd, P

ciry-&1-2p Coral Gables £l 334 Ad— H
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP

limited liabilty company or

SIGNATURE:

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 certity that the information
indicated on this report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPE#OR PRIN'IE,NAME OF SIGNING MANAGING MEMBER,

%Irustee empowered to execute this report as required by Chapter 808, Florida Statutes.
//1/""' ﬂ@q % /@WMLR/1

GER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

CR2E083B (12/02)



