Fite on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <38
ANNUAL REPORT

1999

FILING FEE' Annual Report $100.00 + $88.75 Corporation Suppiemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCUMENT # L98000001754

of Limited Liability Company

FLLORIDA DEPARTMENT OF STATE L
Katherine Harrls Ty Lo
Secretary of State ’
DIVISION OF CORPORATIONS R R G PRl

H & J TEQUESTA ASSOCIATES , L.L.C. 1a. Pnncipal Place of Business Address
150 EAST PALMETTO PARK ROAD, SUITE 400 150 EAST PALMETTO PARK ROAD,
BOCA RATON FI 33432 BOCA RATON FL 33432
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Siate of Formation
o 09/04/1998 J FL
Suite, Apt. #, elc Suile, Apl. #, etc. — I e ]
"4, FEI Number D Applied For
City & State j City & State 05086052 4 ] N Apphcab::
= oy _._,_q'iz;ﬁq_;i,i, v [ 5. DateollastiRepont | 6. Certificate of Status Desired |
RN ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name
AUERBACHER, STEVEN M ESQ
150 EAST PALMETTO PARK ROAD, SUITE 4 [ suceAsdress (P.0. Box Number is Not Acceplabley  —

BOCA RATON FL 33432

[ ciy

“ZpCoge |7 t
el "7 7@

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Slalutes, the above-named limited hability company submits this stalement for the erEn ot ¢hanging
its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by affinmative vote of a majority of the members | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE ] DAL | _
(He et Regens ACE i g Appewas b (ROTE B s o S e A ol e pre et b e St
10. Title Managing Members/Managers Business Strect Addross City, State and Zip Code
MGR | JACOBSON, HARVEY 4001 N, OCEAN BLVD., APT '1 BOCA RATON FL
MAR T UACOBSON, JESSTICA HOUT N UCEAN-BLVD o —APT -1 BOCA-RATON -FL -

Driitsbre OF COXFeroivree s Fede

— DT

o | L] o
137129~
ETEE S F L e Hnl Tt

11 Idohereby certity thatthe information supplied with this fling does nat qualily tof the exemption stated in Sechion 119 07(3) (1), Florida Statutes | further certly thatthe information
inthcated on this annual report is true and accurate and that my signature shall have the sarme legal effect as i made under cath; that | am a managing member or manager of the
limited habitity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flarida Stalutes; and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE: /757////,(/;75!/ 27—

SITEIATL Hfﬂ(@hli(lmrlﬂl [ TSR AN STREN B R NIE RS LAY ST R TR TR T S R P W)
INHSE 10 R (12-98) /




