2001 UNIFORM BUSINESS REPORT (UBR) = . -
DOCUMENT #  LO0000003526 FILED

4v 8651100

1. Entity Name
JUNIOR'S VIEW, LLC 0l AFR -4 AM 7:58
orieinal Place of Busl e A ~ SECRETARY OF STATE
fincipal ace of Business | ailing ress TALL A”.ﬁ“bSEbl FLURiDA
610 CORAL WAY 610 CORAL WAY
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
2, Principal Place of Business 3. Mailing Address ) ] |||'|||| I" m" m" ||”| m" "‘” "‘" "||| Hm |”|| ”l,l I“' ’m
Suite, Apt. #, etc. Suite, Apt. #, eté. DO NOT WRITE IN THIS SPACE
City & State . - City & State 4, FEI Number o Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N $5‘00 A.dditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . .
HAMBY I"’ Louis L Straet Address (P.O. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA SOUTH .
PALM BEACH FL 33480
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 Florida.
SIGNATURE . ___ i
Signalure, typed or printed name of registered agenl and tie if applicable. {NOTE: Registared Agent signature required when reinstating) DATE .
OO0 IS a8
FILE NOW!!! FEE IS $50.00 ~04/13/01 --01 014002
Make Check Payable to Department of State wrdan, 10 ssebkkDl), 00
9. MANAGING MEMBERS/ MEMBERS 10, ADDITIONS/CHANGES
TITLE (3 Delste TITLE Director A [ Change ‘E—l Addition
LA uﬁ“/
NAME NAME Famege Porter
STREET ADDRESS STREETADRRESS t £ 1() Coral way
CITY-$1-21P av-st-z | Fort Lauderdale, FL 33301
TITLE O Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE . O Detete TITLE [ change [ Addition
NAME 1 P, R — ] NAME . .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ petete TITLE 1 Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TMLE O Delate TITLE ' . O change [T Addition
NAME * | NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P . CITY-ST-2IP
TITLE o L Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

« 11, | heraby certify that the information suppliad with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statuies.

SR T | 3-22-0) 99 §sv0505~

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dater Daylimg Phane #

N1
(SLEPY

SIGNATURE

SIGNATURE AND

J—

CR2E083 (11/00)




