FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uap) Sgp 15,2003 8:00 am
e

DOCUMENT # | 02000030399 cretary of State

1. Entity Nama 09-15-2003 90098 028 ****50.00
JF HOTEL/APARTMENTS, LLC

Principat Place of Business Mailing Address
20801 BISCAYNE BOULEVARD STE. 505 20801 BISCAYNE BOULEVARD STE. 505
AVENTURA FL 33180 AVENTURA FL 33180
s Ve IR AL
90 / 95 Avenve *
\%‘,‘te' ,A_F;é- 2 ‘"“c- 160 Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
vy
ity & State City & State . 4, FEI Number Applied For
ﬁ vermvra ;C;: S/ 0935933 Not Applicable
3 3 /80 ”C;;,er:n '. ) /.)ddﬁ Zip Country 8. Cartificate of Status Desired O ?ese ggq Lﬁ?gjmo"al
= L
—~6.-Name and Address of Current Reglstered Agent _ B 7. Name and Address of New Reglslared Agent
Na =
DADE COUNTY CORPORATE AGENTS, INC | MBode Counthy Corporate” Agents Lo
20801 BISCAYNE BOULEVARD STE. 505 - Sirect Agdsgeg (PO- Box pymidr o Not fgeepiablo)) o\ =,
AVENTURA FL 33180
S: e soo
" ot ﬂ venNre FL Zipéa.s;el 50

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

the obligations of ,_(/o t?// / / 03

_'§ *G'NATURE S\Eﬂ‘atum, typ¢ of prinleinama of registerad agant and tite if applicabla, \--MDTE: Registerad Agent signatura required when reinstating) Joatel
T L/ C FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003 )
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
“TILE MGR [T Delete TILE . - KChange [ Aadition
wwe | PERLOW, JEFFREY M e Y, e /1. Fer/od
T 7 | 20801 BISCAYNE BOULEVARD STE. 505 srwtness | Jeoo) DE kg Auenve P 100
CY-ST-2P AVENTURA FL 33180 CITY-ST-ZIP ven AU r’d_‘ . 354 g0
TTLE O Derete HILE G Change [ Addition
NAME ) NAME
STREET ADDRESS o STREET ADDRESS
CITY-$T-2IP CITY-$1- 2P
TILE I T 7 pelete TITLE [ change [ Aduition
NAME ¥ e - - T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE : [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P . CITY-ST- 2P )
TLE ] Detete TITLE [] Change [ Addition
NAME L, L. L L . . NAME S .
STREETADDRESS | . 0 ¢ . 7 TR L L S .
OTY-5T-2P, - - | LT LT T -, forestze e | - . L .
TILE 'O Delete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ___ (SIZNATHRE REQUIRED — . ifo3  Fos=933-00wo

SIGNATURE AND TYPED QR P| MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

|

CR2E083 (4/03)



