2001 UNIFORM BUSINESS REPORT (UBR)}

DOCUMENT# | 98000001754

H & J TEQUESTA ASSOCIATES, L.L.C.

Principal Place of Busingss Mailing Address

150 EAST PALMETTO PARK ROAD. SUITE 400
BOCA RATON FL 33432

150 EAST PALMETTO PARK ROAD. SUITE 400
BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
01FEB 21 PH [:56

21 7{

I (II MW

D0 NOT WRITE IN THIS SPACE

i

i

City & State City & State 4, FE! Number Applied For
65-0860524 Not Applicable
i C i il o
a4 ountry Zip Country §. Certificate of Status Desired ) $5.00 Addtional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsiered Agent
' . N.ame B .
_ l N
AUERBACH_ER, STEVEN M ESQ Street Address {P.0. Box Number is Not Acceptable) }
150 EAST PALMETTO PARK ROAD, SUITE 410 )
BOCA RATON FL 33432
City FL | Zi Code
“8. The above named entity submits this statement for the purpose of changing its registered office o\r registared agent, or both, in the State of Florida.
iz \“ {»-\g’ ]
EIGNATURE _ - _ A _ ___
1 E Signature. typad or printed name of regisiered agent and titls if applicatle. . {NOTE: Registered Agent signature required when reinstating) DATE
3 ¥ -
3 .
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS - l 10. ADDITIONS /CHANGES
TITLE [ Delete TITLE [ change [ Addition
NAME MGR NAME
staer aooress | JACOBSON, HARVEY STREET ADDRESS |
CITY-ST-2P 4001 N. QCEAN BLVD., APT 7018 CITY-ST-ZIP
TILE : [ oelet TME a Ghange [ addition
NAME KA snnon=rs2ans——n
STREET ADDRESS STREET ADDRESS —f ld'-‘ﬁx‘?l;l !1_.,_| | 1DIF'..'I”"’"'_LH.]
CITY-ST-ZIP CITY-ST-2IP &*‘*#ﬁ; ‘ i U.H o
Tme 3 Detete TITLE O Cnange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
{Ivy-ST-21P CITY-ST-2IP
U O pelete TITLE Clchange [ Addition
‘NAME NAME
k STREET ADDRESS STREET ADDRESS
*CITY-ST-2P CITY-ST-21P
; TITLE [ pelate TMLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2F
TITLE 1 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exermnption 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 efiect as if made under oath; that | am a managing member or manager of the
timited fiability company or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

[

mHarsIéxAjo\cabSo n a?//@ /0]

SIGNATURE ANDH

Date Daytime Phone #

Jv  +E8b100

CR2E083 {11/00)



