—“5

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 30, 2002 8:00 am

Secretary of State

-, b e v
PgCUMENT # L01 0 01 3292 05-07-2002 90384 045 ****50.00
. Entity Name
JENSEN BEACH PLAZA, LLC
! , ‘e o i -
¢| ;Principal Place of Busivess” " -, . Mailing Address, _ NN B S L i
-.~-‘-- et A . e L0 B T = 4 .- LU [ - ) R — :
i[ 877 NE. JENSEN BEACH BLVD. 877 NE. JENSEN BEACH:BLYD:. 1 " ""x3%i i H
‘| JENSEN BEACH FL 34357 JENSEN BEACH FL M&B2. st 2 r v e v g oy ] . :
| 5 RS (S W t , e e
i e R N L TR 1T T 0 B 8 TR M0 ;1 &aie 1raay i ' .
Suits, Apt. #, etc, Suite, Apt. 4, atc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
i bS5~ /IR S5 Not Applicabla
Zp Country Zp Country i ; $5.00 Aadriona
5. Certificate of Status Desired a Feo Roquinad
8. Name and Address of Current Registered Agent T. Niima and Address of New Reglstered Agent e
e e e o Namo_ . . . __ .. .. e e
BETTI Iuﬁw& BLVD. Streat Addrass (P.O. Bax Number is Not Acceptabla)
JENSEN BEACH FL 34857
City FL Zip Cods
8. The above named entity submils this statement for the purpose of changing its régisterad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signuture, typed of printed e of registerod sgant and title 1| appiicebi. (NOTE: Registared Agent sigraturs raquinsd when reimstaling) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES —_-
me MGR 3 petese mie Dchange ] Addition | S
NAME EQUITY INVESTMENT CORPORATION RAME =3
STREETA00RESS | 877 N.E. JENSEN BEACH BLVD. STREEY ADDRESS g ‘
orv-s1-2» | JENSEN BEACH FL 34857 cmy-s1-20 e
e O Delite me O changs  [J Addition | G
NAME HAME
STREER ADDRESS . STREET ADDRESS
CITY-ST-2P : ChY-Si-2
‘e T O Deleta e CdChange [ Addition
e I e e B} . _
| STREET ADDAESS STREET ADDRESS
® GITY-ST-2P CITY-ST-21P
T e 0O Delera TTLE O cnange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51- 2P CITY-ST-21P
e 3 oelste TMLE Ochnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
I j crv-srze
THILE [ Delete TME [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CITY-S1-2P
11. 1 hereby certifty that ihe information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am a managing member or manager of the
limited fiability company gr the receivjr or trustee ¢ ered to gxeculg this report as required by Chapter 608, Fiorida Statutes.
COD‘? Lles wun bawm




