v ) ) ] s . ' l
--2002 UNIFORM BUS .ESS REPORT (UBR) . (£

EILED
SECRETARY OF STATE
DIVISION OF CORPORATIGNS (Al 2

DOCUMENT # Booo‘t,oooozzo_

1. Entity Name

"

J.LS. JENSEN BEACH, LP. « .
02 JUL -1 AM 8: L5
Principa Plac-ﬁ:of Qusiness Mailing Address
400 ARTHUR GODFREY-‘ ROAD. #506 400 ARTHUR GODFREY ROAD. #506
MiAMI BEACH FL 33140 MIAMI BEACH FL 33140

LT

2. Principal Place of Business 3. Mailing Address
Suit 1. #, glc. Suite, Apt. #, etc.
St #200 Sl & 200
City & State - City & State 4. FEI Number Applied For
65—1030894 Not Applicable
Zip Country Zp Gauntry 5. Certificate of Status Desired ~ [] gg;;?q ‘ﬁf:é"""a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
N - Name. -

- < R T =, - T e ——

- — —_—

==~GORPORATION SERVICE COMPARY ==
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
' Signature, lypaed or printed name of registered agent and ttle if appli;abie, DATE
9. Capital Contributions $2 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to dats. 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 flled to change a general partner.

14. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

il GoLt

)
SIGNATURE: AENMohD7E REQUIREDeew 0 5-p ford o 3a3¢T32%)

SIGNATURE AND TYPEL @R PRINTED NAME OF SIGNING GENERAL PARTNER ¥ Date Daytime Phona #

AV 808LO00

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
oocumenTs | M00000001468 ' o
T S
o JLS., GP LLC st sooness | /1y HR vl Gn0Fe] +ap |3
streer anoress | 400 ARTHUR GODFREY ROAD, #5086 — oy , §
omv-stzp | MIAMI BEACH FL 33140 S| S )T PA0S w JC 33140 &
LY I
DOCUMENT # STREET ADDRESS ©.
NAME
STREET ADDRESS -— .
i CITY-57-21P SOOO00R1622289——1.
- =202 A0 D e O D i
- L g g oy gy L= O L L L= N
::;EM_EN”_,_ STREET AJDRESS o a1, 05 wwewigql 25 |
STREET ADDRESS
CITY-S7-2IP
CITY-ST-2P
COCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-71P
CITY-57-2F h
DOCUME!T #
9 STREET ADDRESS
NAME ¢
STREET AZDRESS N
CITY-ST-1P o812




