FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am g

K ) . -~
DOCUN 198000001754 ry
01-28-2002 90003 022 ****50.00
H & J TEQUESTA ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address
150 EAST PALMETTO PARK ROAD. SUME 400 150 EAST PALMETTO PARK ROAD. SUITE 400
B0CA RATON FL 33432 BOCA RATON FL 33432
z Pr‘mC[pal Flace of Business > Ma"mg Address ”||“||l |‘| ll I | I|Il| |I || I| ” Il | || ’lIIl |l||| I’II |II‘ )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE| Number Applied For
650860524 Not Applicable
Zi i 1 iti
® Country 2 Country 5. Certfficate of Status Desies [ 99-00 Addiional
- .- . . - — . . Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
: Name
AUERBACHER' STEVEN M ESG Street Address (P.O. Box Number is Not Acceptable)
150 EAST PALMETTO PARK ROAD, SUITE 410
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or printed narne of registered agent ard titls if applicabie. (NOTE: Registered Agent signature reqguired when reinstating) DATE
FILE NOWY! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TITLE MGR 1 Delete TITLE [ Change [ Addltion | S
3
N JACOBSON, HARVEY | LG e
STREET ADDRESS 4001 N. OCEAN BLVD, APT 701 _B STREET ADDRESS 8
CITY-ST-21p BOCA RATON FL 33431 CITY-ST-2IP ﬁ
TITLE O pelete TITLE [JChange [ Addition [ O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2I CITY-ST-2IP
TE ° . {1 Delete  — [ -THLE AN - . - ce_ = .+ --{JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
TITLE [ Deleta TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TIME O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
11. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executg this report as requireg.by Chapter 608, Florida Statutes.
7 ' 1/23/02
SIGNATURE: s AL e LLAD) _
SIGNATURE AND TYPEE OR BRI ﬂe OF sm/mfy’dnmme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




