2000 UNIFORM BUSINESS REPORT (UBR) T
DOCUMENT # L98000001754 FILED

1. Entity Name

H & J TEQUESTA ASSOCIATES, L.L.C. 00 JAN 25 PM 3: 38
' SECRETARY OF STATE

Principal Piace of Busingss Mailing Address ' TA L.L ﬂHA 5 SE[.- FLO P\ { DA

150 EAST PALMETTO PARK ROAD. SUITE 400 150 EAST PALMETTOQ PARK ROAD. SUITE 400

BOCA RATON FL 33432 BOCA RATON L 334324832

WA AR

2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State & FENumber e o Applied For
B - 6 0524 Not Applicable
Zip Country Zip Country ' 5. Cerificate of Status Deéirea o ]:| $5'00 Additiown'él o
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AUERBACHEH' S NMESQ Street Address (P.O. Box Number is Not Acceptabie)
150 EAST PALMETTO PARK ROAD, SUITE 410 .
BOCA RATON FL 33432
City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing iis registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed nama of ragisterad agent and title if applicabla. {NOTE' Registerad Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS X 10. ADDITIONS/CHANGES
TITLE WMGR - . ' ] vetets TITLE ) thmgs ) hddition
NAME JACOBSON, HARVEY NAME
n suaeet aonaesg | 4001 N. OCEAN BLVD., APT 701-B STREET ADDREES
CITY-3T- 2P BOCA RATON FL 33431 CITY-ST-T0P
TITLE [] Detata T [ change [ Acdrtton
NAME NAME ™ -~ - —y
0= s e
STAEEY ADDBESS ‘ STREET ADDRESS o ~|JE"H i1 .'”'D%” 'fi]%?'n- ':_)Q‘U 16 +
SACLE S T g T L S S R R T T T E o AR .
TME ' : O petete e Clttmgs [ Atdion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-3T-BF CITy-8T- TP
TILE [ petete Time [Jcnange [ Addition
HAME ) NAME
STREET ADDRESE S$TREET ADDRESS
CTY-$E-TP CITY- ST-2IP
TME i 3 Detewn s [Jevangs [ asaition
RAME 1 ' NAME
STREET ADDRESS . : STREET ADDRESS
oITY-$1-2IP -,‘3 vy 37-7P
TME 3 petete TITLE [l changs  [] Addmion
NAME WAME
STREET AUDRESS ' STREET ADDRESS
CITY-87-71P ’ CITY- 87-21P

11. | hersby cenify 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
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 or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

01,/_/5’/00

SIGNATURE:

Date Daytmea Phone #




