2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name FILED 1€
LE JARDIN, LL.C. SECRETARY OF STATE o
DIVISION OF CGRPDRAT
Principal Place of Business _ Mailing Address 0 ‘ HAR —9 AH
1110 BRICKELL AVE.. 7TH FLOOR 1110 BRIGKELL AVE.. 7TH FLOOR . .
MIAMI FL 33131 MIAMI FL 33131
2. Principal Piace of Businoss 3. Maiing Addess H"”W""M"“i"m "““m’"ll”““ “m “lll mll m“m
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe ok L. Applied For
/ﬂifﬂ fﬁ ‘- Not Applicable
- IR N Pour_\lry e F -—»_le.._ JEPE N (Equgtry.- s _.5 -Certificate of Status Desired.. __ [J:— $5.00 Adgitionat o
‘Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
LEVINE' ALAN W ESQ. Street Address (F.O. Box Number is Not Acceptable)
1110 BRICKELL AVE., 7TH FLOOR B
MIAMI FL 33131
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
Signatura, typed or printad name of registered agent and tithe if appiicable. {NOTE: Registarad Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS | CHANGES
TILE 1 Delete TITLE Mangger Ol Change [T Addition
NAME NAME Alan W- (,ew:u. "
STREET ADDRESS seETaoRess | ilig Brickel] A, 77 Flocr
CITY-ST-2IP : CITY-ST-2P trami  Flordo 3313 ) .
TILE ) 1 pelete TITLE Manager O change Eﬁition
NAME NAME I-5tan }ey Levine "
STREET ADDRESS STREETADDRESS | 74/C Bryekel] fve., 7" Floer
CITY-ST-2P . ~ . .. CITY-ST-2IP M,,H,I,H‘,,,J“ 2313)
TITLE ] pelete TITLE [0 Change  [] Addition
e o OROOO3Rs 1400
STREET ADDRESS STREETADDRESS | "~ - - '3.-" 1-3-"' f“ -011 15"‘01"_
cITY-ST-2IP : CITY-$T-21P ol e
TITLE ] pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP.
TITLE [ pelete TITLE (O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
ME  » O pelete TITLE ‘ [Jchange [ Addition
NAME - HAME
STREET ADURESS 1 STREET ADDRESS
orry-sT-z# CIFY-3T-2IP

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the rfdeiver or trustee g wered to execute this report as required by Chapter 608, Florida Statutes.

N ‘.,/‘\;ﬂ i

SIGNATURE: Voo gAY it L "Wn/c:\ lanagcr [~22-0/ 30853 72-1350

SIGNATURE AHD\*WM&ME OF SIGNING/MANAGING NEMBER, MANAGER, OR ASTHORIZED REPRESENTATIVE Date Daytirme Phone #

4v 6148000

CR2E083 (11/00)



