A
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. . 92000000075 =

-1. Entity Name

.

JUPITER SHOPPING CENTER ASSOCIATES, L.C.

Principal Place of Business

1401 BRICKELL AVENUE
SUITE 630
MIAMI FL 33131

Mailing Address

1401 BRICKELL AVENUE
SUITE 630
MIAMI FL 33131-3508

2. Principal Place of Business

197 (rickell Be

3. Mailing Address

11 Brekel | Ae

Suite, Apt. #, etc.

Suite, Apt. #, &lc.

AP%%QVEU
FiLED

OO MAY |6 AHI0: 21

CRETARY OF STAE
‘Fg&r’ﬁ.HIASSEE, FLORWDA

A AR

DO NOT WRITE IN THIS SPACE

Suike 100 Suite (200
City & State ) . City & State 4, FEI Number Applied For
Miami M1 i — (. 650380446 P Not Applicable
Zip ' Counlry Zio Country i - o $5-00 Additional
5. Certificate of Status Desired * h
N Yo1 Kl . 35 ] T_J) } ' Fee Required
© 7 ® "~ Name and Address of Ciirrent Reglstered Agemt™ "~~~ T - TS U7 UyoNanig and Address of New Registered-Agent -
Name

LEVENSHON, IRA M
% M2 REALTY CORPORATION .
- 1401 BRICKELL AVENUE, SUITE 630

Street Address (P.O. Box Number is Not Acceptable)

M1 Briekell

fue Suile 1200

MIAMI FL 33131 City, . Zip Code
Muami  E{. FL |25T5 1

8. The above named entity subynits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. o e

\ ! | R
SIGNATURE & L
T, Ea Signature. Yrbed or printed nae of ragrstered agent and Litke It applicakle, (NOTE: Registered Agent signature required whan reinstating} DATE
e e o T

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM ] potste TILE [ chanps  [] Addition
NAME LEWIN, NATHAN - . HAME IR BRI = e = e
smeeT aoozezs | Wyurzerstrasse '17 ¢ » $TREET ADDRESS NEA1A/NN~<01 102—=N115
¢v-3-2 180539 Munich. Germdny kit SiddsET (0 eedddLL, D)
THLE MGRM 3 peen TE [ohangs [ Addirion
HAME GENAUER, MARTIN NAME :
sTreev anoness | 2 Al HAMBRA PLAZA, SUITE 1202 STREEY ADDREST
CITY-$T-21P CORAL GABLES FL 33124 CITY- 3T-2IP
TME = - = |7 % = = = === == T ":‘4;‘*"-13‘ij" TEe™ == - - omex e = s T = M Ghings [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $1-1P LITY- $1- P
TITLE [ petats TITNE [] change  [] Additien
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 21-7IP
TIMLE [ petete TITLE [] change  [] Addition
NAME NAME
ETREEY AQURERS STREET ADDRESE ,
CITY-ST-27IP CITY- 87-7IP ¥
TIAE O petate Tme [Jchange [ Addition
NAME NAME
a1ty anoness STREET ADDRESS
aift-er-zip CITY- 37-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 ofith; 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, Figgda Statutes.

g b Y

SIGNATURE:

SHGNATURE RE@UHHEmathan Lewin

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

\

¥ Date Daytime Phors #

1!

081 {9/19)

CH2



