FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am§

D MENT # y
DOGUA 94000000220 Secretary of State
JEFFERSON PLAZA MANAGEMENT, L.C. 05-15-2002 90050 039 **50.00
Principal Place of Business Mailing Addrass
1501 COLLINS AVENUE. 3RD FLOOR 1501 COLLINS AVENUE. 3RD FLOOR
MIAMI BEACH FL 33139 MIAMI BEACH Fi 33139 8“102 4 BQ
e v R
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale R 4. FEINumber B O4AGGA {Applied For
. ) 2 | Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | gei'ggqlird:;“c’“a'
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _  _  _ |
- T Name )
CONSTRUCTA, INC. : .
! Street Add P.0O. Box Number is Not Acceptab!
1501 COLLINS AVENUE, 3RD FLOOR reet Address (P.O. Box Number s Flot Accoptable)
MIAMI BEACH FL 33139
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.

SIGNATURE

Signature. typed or printed name of registered agent and title if appicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS { CHANGES
TITLE MGR O Dpelete TITLE melk ‘1. [Jchange [ Addition
e MEUNIER, JEAN-MARC e by, Ahmed A 5 ;“} i
streer aDoRESS | 16501 COLLINS AVENUE, 3RD FLOOR streer aoomess | 1501 Collas Ave.
cmv-s1-2¢ | MIAM BEACH FL 33139 ov-st2e | Miomy feech fL 33INRA
TITLE MGR O belete TME [ change [ Addition
NAME PIETRI, MARC NAME
sTREET ADCRESS | 1501 COLLINS AVENUE, 3RD FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY- ST-ZiP
TITE MGR T T T T Doeete T e T o T T mEr " Change™ [ Addition
NAME MOURRI, JACQUES NAME
sTReeT anoess | 1501 COLLINS AVENUE, 3RD FLOOR STREET ADDRESS
CiTY-§T-7iP MIAMI BEACH FL 33139 CITY-ST-ZP
TNLE MGR O Delate TMLE [ Change 3 Addition
NAME GARNERO, MARIO NAME
sheeT aboress | 1501 COLLINS AVENUE ,3RD FLOOR STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL 23139 CITY-ST-2IP
TILE MGR O Delete TITLE O change [ Addition
NAME KWIAT, ANDREW NAME
sTReeT ADoress | 2885 SOUTH BAYSHORE DRIVE STE. 302 STREET ADDRESS
ar-srzé. | COCONUT GROVE FL 33133 CImy-51-21P
me - | meA 7 Delete TILE O change  [J Adaition
NAME ‘sl Fag.dleaw LEne HAME
STREET ADDRESS 150 Collyms Ave 3 f STREET ADDRESS
CITY-§T-2P Moy Brackh FL 330 4 CITY-ST-2

11. | hereby certify that the infermation supplied with this filing does nat Guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report is trus 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 llability company or the receiver or tru empgwered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE REQUIRED iy so5-38-00§

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylimea Phone #

CR2E083 (9/01)




