FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # L98000001754 Secretary of State

1. Entity Name 01-29-2003 90062 009 ****50.00
H & J TEQUESTA ASSQCIATES, L.L.C.

Principal Place of Business Mailing Address . .
150 EAST PALMETTQ PARK ROAD. SUITE 400 150 EAST PALMETTO PARK ROAD. SUTTE 400 2 “ U &U ]. 3 d
BOCA RATON FL 33432 BOCA RATON FL 33432
e s et IR A
A00 Congress ek Drive. | 00 Conaress Brk Drive.
‘S;ME!‘AEZ_ #.e!'t;.o 3 Sg?- f\p\t)e#d.‘v;cb 3 IB,CHECK HERE IF MAKING CHANGES
W (V4]
C.:fé State City & State 4, FEI Number 65.0860524 Applied For
Delmu Beach.  FL DPlrau Bea /\.é. FL Not Applicable
Zip Colntry Zip ountry i - $5.00 Additional
5, Certificate of Status Desired O N
e EE isp
6. Name and Address of Current Registered Agent =~ ~ T "™ 7.7 Name and Address of New Reglstered Agent”
Name
AUERBACHER, STEVEN M ESQ - Add OB n -
150 EAST PALMETTO PARK ROAD, SUITE 410 Yool addre ox Number is Jlot Accepiable
ROGA RATON FL 33432 20 : ongress arX Prive
Suite l 04
City Zip Code
Delray Beach FL | 3344 5

8. The above namad entity submits this statement for the purpose of changing its registered office or reglstereJagent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerod Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MAMAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] Delete TITLE [ Change ] Acdition
NAME JACOBSON, HARVEY NAME
sReeT ACORESS | 4001 N. OCEAN BLVD., APT 701-B STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-$T-2IP
TILE [J pelats TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TOLE TEE T T o T T D paee -~ T T =R e e S SIS {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mie [ oetete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP. |, - CITY-5T-21P
THLE 01 Delete TILE oo Tt et M Change [ Addition
NAME : T R L LAl AT RTINS | K I N
STREET ADDRESS ¢ |- STheeT ADoRESS ‘ X
CITY-37-2IP : cmf ST e o B

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3){i), Florida Statutes. | furthe? certlfy that the information
indicated on this report is trug, Jecurate and that my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited liahility company o r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

=t 2§

SIGNATURE: [ STGINAZ HeFRisen /2103 (510374 9200

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING NAGER DFl AUTHORIZED REPRESENTATIVE Daytime Phone #

wucIvICL

CR2E083 (10/02)



