SIGNATURE

SIGNATURE AND TY§

TR e+ 0t o )o3 1\265)323403%

A
J€0.OR-PRINTEB-NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / c Datime Phone # J
iy 7‘

2003 LIMITED LIABILITY COMPANY FILED £
g
UNIFORM BUSINESS REPORT (UBR) MSa 0%, 2003% gt()? am
1. Entity Name 05-02-2003 90567 029 ****55.00
JARDIN W.P, LLC.
Principal Place of Business Mailing Address -——— .
799 BRICKELL PLAZA. SUITE 603 799 BRICKELL PLAZA. SUITE 603
MIAMI FL 33131 MiAMI FL 33131
Suite. Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
8-2 ”O S‘ 9362) Not Applicable
Zp Couniry Zp ountry 5. Certificate of Status Desired M $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ . Name — A
PORRAS, GINA CONSUELO -
799 BRICKELL PLAZA, SUITE 603 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement far the purpese 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
Signatura, typed or printed name of ragisterac agent and title if applicable. (NOTE: Registeract Agent signaturg raquired when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES =
TILE MGR O Delete TITLE . OJ Change  ( Audition | &
o
e PORRAS,-GiiA CONSUELO e PofKas o /NA CONSUELD 2
STREET ADDRESS 799 BRIGKELL PLAZA' sun‘E 603 STREET ADDRESS / g
CITY-ST-2IP CITY-S7-2IP
MIAMI FL 33131 i
TITLE MGR [ pelete TILE Ol cChange [ Addition g
NAME PORRAS, FREDDY MIQUEL NAME
STREET ADDRESS CRA 109 No 72_32 STREET ADDRESS
CITY-5T-2IP BOQQIAMQMBI_A CITY-ST-2IP
me -~ = o= iR e - Clpelte - 7me ' - = CJChange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S57-2IP
TITLE ] pelete TITLE [Dchange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e _ ] Delete e [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-ZIF
TME [ celste TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certity that the infoxmation supplied with th) gr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report if trle and accurate and jat myssignature.e avefthe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company pr tHe receivi i report as required by Chapter 608, Florida Statuteg.



