_ FILED
2003 LIMITED LIABILITY COMPANY Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #1.01000017885 0 ecretary of State
04-18-2003 90079 001 ****55.00

1. Entity Name

J PINES INVESTORS, LLC

Principal Place of Business Mailing Address
200 SOUTH BISCAYNE BLYD.. SUITE 4900 200 SOUTH BISCAYNE BLVD.. SUITE 4900
G/O WHITE & CASE LiP GJO WHITE & CASE LLP
MIAMI FL 33131 . MIAMI FL 33131
_&’&Ls_.@zzéﬁw_ e e AV
Sufe, Am * et " Sulle, AL #, etc. [] CHECK HERE IF MAKING CHANGES

Ci ate City & State . umber Applied For
W&&w é’AJIE}‘ Fd' MAny BeALy Fe |t SIS0 ot Appioas

353?2 Country__ . ==_z;p— o 7..__ A%Counvv%?;esf:ﬁm;s@ﬁbmﬁm’ |§95e ggqggg,mpalw
= 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
GRAGG, K. LAWRENCE
200 SOUTH BISCAYNE BLVD., SUITE 4900 Street Address (P.O. Box Number is Not Acceptabie)
C/0 WHITE & CASE LLP
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required whren reinstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TMLE MGRM O Delete TMLE YA &5 @ % &ohange [ Addition
A CARR, JAMES NAVE J9L2
STREE S00RESS | 9Q.S-BISCAYNE - BOULEVARD #4900 swesovess \§/ PALI) AY
ON-ST2P L AAMLFE-BATYT s |\ 31,4000 QBEALY FL 33/39
e O] Delete TImE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-$T-2P
TLE ’ '7 o T " Deleta o o []Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP 7
TITLE O pelate TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-57-ZIP
1TLE [ Delete TILE ] Change [ Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP /‘\ CITY-ST-TP

t1. | hereby certify that the informatiok, supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report igtrue and fccurate 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 ¢y the racelyer ot truslae empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIENATURE RE”"J‘U RED

SIGNATURE AND TYPED OR PTN‘I’ED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
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CR2E0B3 {10/02)



