2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Feb 27,2003 8:00 am

DOCUMENT # L 00000001861 Secretary of State
1. Eml‘ty Name ) (02-27-2003 90003 026 ****50.00
JACOBSON LIME GROVE, L.L.C.
Principal Place of Business Mailing Address
31 STAR ISLAND 31 STAR ISLAND
MIAMI FL 33131 MIAMI FL 33131
=S Ve IRERA AU A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE F MAKING CHANGES
City & State ) City & State 4. FEI Number 65'0995560 Applied For
Not Applicable
Zip | Country 7 Zip | Coun_lry _5- f:ertiﬁcate ot Status DesireL 0O 2‘2 ggq l.:!I\:i‘;iclinonaﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, ROBERT J ESQ. 200! Jpesbsor)
1110 BRICKELL AVE., 7TH FLOOR Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33131
| 3! Stae Te /o
Cmm %m‘o BM@h FL z:ig(:od}ag 9

8. The above named entfty submits this spterment f the pyfpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigtered agent.

SIGNATURE M &/4 '//0 2

Signatura, typad or pn nams of regl{lare am and n it apphcab\e L4 {NOTE: Hegwswmreu when reinstating) DATE
Y i

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

wivoss .

Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS j 10 ADDITICNS/CHANGES
e MGR 1 Delete TITLE , bE Herange [ Addtion | &
e JACOBSON, SAM e 8am.Tacobson S
STREET ADORESS |, 24 -STARTERANDS 57'74‘/6 -ISA?A/ b STREETADCRESS B f \9#,40_ Is / A0 5
c-ST1¢ MﬂMtH:ﬂﬂﬂ_ﬁLm/ BeEAch F 33i37) s Miam: Beach o 33139 &
TINLE [ Detete TILE O Change [ Adaition x
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - T Bt e e = Mt T T Y SR T e e e [JChange 1 Addition |~
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J elete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TTLE [ Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m m CITY-5T-21P

11. | hereby certify that the informatign supplied witifthis filing dges ngl qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true anyl accurate apdl that my sigfiaturg’ shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i ee empower d tgfexecute this raport as required by Chapter 808, Florida Statutes.

SIGNATURE: Sk WRE{ &/4 o /0-5 200 T3/ 0242

SIGNATURE AND TYPED ORPRINTED NAME OiSlGNI MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE i Date Daytime Prione #




