2003 LIMITED LIABILITY COMPANY
- UNIFORM BUSINESS REPORT (UBR)

Yo

DOCUMENT # LO0000013171

1. Entity Name

LNR JEFFERSON, LLC

.j;'.
FILED
O3MAR 13 AMII: 16

Principal Piace of Business Mailing Address

P60 N W TOTTH - AVENUE - SUTE-300— 101 MARIETTA STREET NW
-MiAM-FL-33172— SUITE 3600
ATLANTA GA 30308

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

Jbol Washington Aue' g™ Hoor’

(T

Suite, Apt. #, etc. Y Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

LNR JEFFERSON HOLDINGS, INC.
—760-N-W—107TH-AVENUE-SUFE-360—
—MIAMI-FL33472—

Ci}y & State City & State 4. FEI Number 65.10501 37 Applied For
m AT\ 6 ﬂﬂd’\ ‘: L Not Applicable
i Count i Count it
Zip 33| 3q ountry Zip ountry 5. Certificate of Status Desired O gese.ggq l’;\"‘,’:‘;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Addresg (P.O. Box Number is Not table} . .
A R T AT Plot

City

FL

IMiam Peach

BEEIEL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla,

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!! FEE IS $50.00

Make Check Payable to Florida Department ofﬁaﬁ%'

PO 1 RS 2a9S

Due By May 1, 2003 ! .f’i]ﬂ“"ﬂli]%”ﬂlﬁ *%SB. ‘.—":]

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES =
L MGRM [T Delete TmLE LO1 Wasihinaton Ave, 3 Floo 5 ctange [ addiion | S

shn - S
NAME LNR JEFFERSON HOLDINGS, INC. NAME { 5 ) 2
STREET ADDRESS |—768-N-W-—167FH-AVENUE,-SUITE-300— STETAOORESS | 1\ ooy Peach, FLL 23139 2
oTY-sT-ZP | _MAMIFFE3317 CITY-ST-2P &

)

e 7 oelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TMLE [ perete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) GITY-ST-7iP

SIGNATURE: 5

11. | hereby certify that the information supplied with this filihg does net qualify for the exemption 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 managing member or manager of the
limitec liability company or the recejver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

TR 7L QUIRED

21305 404 8]7 596

SIGNATURE AND TYPED OR PRINTED N#OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #



