2002 UNIFORM BUSINESS REPORT (UBR) - ; &
. £
DOGUMENT# A21811 L . FILED
;:}EntﬂfName 3 W 2 . >
b i -
LE JEUNE EXECUTIVE BUILDING, LTD. 0ZMAY 13 PH 3:36
_S?;"CRETARY OF STATE
Princlpa! Place of Business Mailing Address TALLAHASSEE. FLORIDA
35 ;LNW LEJEUNE ROAD. SUTE 203 C/O ANA C. HARRIS, ESQ.
MIAMI FL 33134 2699 SOUTH BAYSHORE DRIVE, 7TH FLOOR
MIAMY FL 33133
Smyen e =L 351 N.W. LeJeune Rd., .03
Suite, Ant. #, etc. Suite, Apt. #, etc.
- . DUE BY MAY 1, 2002
e Suite 600 ’
City & State City & State .- 4. FEINumber Applied For
o R Miami » Fl1. -_.- - - 59_2792058 Not Applicable
Zip Couritry Zip Country - - $8.75 addiional
o e 33126 US 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
T i, o SU e T e Bt = L s B R T i =R L S e ST e Ty s e - -
HARRIS ANA € ESG Alan~M7=Burgersy Esg
[ i T A oy F. | Street Address {P.0..Box. Number is Not Acceptable) . I
C/0 KATZ, BARRON, SQ & FAUST, PA. Burger & Trailor, P.A.
MIAMI FL 33133 LCity FL Zip Code
y Miami 33143
B. The above named entity submits this statement for the purp: §-ité zetistered office or registered agent, or both, in the State of Florida,
) N
SIGNATURE %//ﬁ
Signature, typed or printed name of registen *'aga}ﬁum applicable, A DATE
9. Capital Contributions $60.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general parther.
12,2 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY )
DOCUMENT # 612130 STREET ADDRESS -5-
NALY JORME CORPORATION 351 N.W. LeJéune Road, Suite 600 <
streer anonress | 2699 COUTH BAYSHORE DRIVE, 7TH FLOOR CIv-St2p g
CITY-51-2IP MIAMI FL 33133 Miami , Fl. 33128 ﬁ
DOCUMENT # STREET ADDRESS Q
NAME
STREET ADDRESS
CTY-ST-ZIP
CITY-5T-2IP . — P T =
DOCUMENT # ‘ STREET ADBRESS ~JB/03/02--01024--087 :
NAME S5 -
STREET ADDRESS
‘ R e Ciy-sTZP
~[CHFY-53- 27 e e = e e e =
DOCUMENT #
STREFT ADDRESS
NAME
STREET ADDRESS CITY-5T-7p
| ciry-st-zip h
| ocument # |
- o STREET ADDRESS
-1 NAME ‘_bt-v
| sTREETAb0RESS
3 s . CITY-ST-2IP
 CITY-St-77
1| DOCUMENT #
, STREET ADDRESS
[ mame
) | STREET ABDRESS s
CiTY-ST-ZIP | wry-ST-2ip
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated cn this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partrier of the limited partnership or
the receiver or trustee empoweret to execute this report as required by Chapter 620, Florida Statutes
R igesl3s)ey
SIGNATURE: REDiRIG A ohtz- Mutii oA [ w35 JCY 3-5¢v)
INTED NAME OF SIEI!ING‘GENE'EAI‘.‘P‘ARTN‘E‘F}‘A ‘”‘_’l‘n ‘" ﬂ-\d!ln;l_ . Date Daytime Phone # ﬁ




