2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1.94000000220 D
1. Entity Name i E E F‘: D
i 2t
JEFFERSON PLAZA MANAGEMENT, L.C. PR
O3MAY -2 PHIZ: 20
Principal Place of Business Mailing Address )
1501 COLLINS AVENUE. 3RD FLOOR 1501 COLLINS AVENUE. 3RD FLOOR CRETARY UF’ SThit
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 ma 1 ;mﬂsg . FLo ?i[];
e R H||||||!|1II!IIIIIIIlIIIl MR
Suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FE! Mumber 65'0446642 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §5 -00 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SUMBERG, JOHN C P.A. :
200 SOUTH BISCAYNE BLVD, STE. 2500 §tree1 Address (F.O. Box Number is Not Acceptable)
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 prirted name of registered agaent and titla if applicable. (NCTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 7 patete TITLE A0000 1 TESES Toghange [0 Adeition
e MEUNIER, JEAN-MARC N 05/02/03--01056--014 #5000
sTREeT 0%EsS | 1501 COLLINS AVENUE, 3RD FLOOR STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-ST-2IP
TiliE MGR [ petete TITLE O change [ Addition
NAME PIETRI, MARC NAME
STREETADDRESS | 1501 COLLINS AVENUE, 3RD FLOOR STREET ADDRESS
CTrSTIP_ | MIAMI BEACH FL 33139 oSt 2¢
TILE MGR [J Detete TMLE [ change [ Addition
e MOURRI, JACQUES v
STREETACDRESS | 1504 COLLINS AVENUE, 3RD FLQOR STREET ADDRESS
CITY-ST-2IP F 1 CITY.ST-21P
TILE :‘ MGR {1 petete TITLE [ Change  [] Addition
NAME . GARNERO_ MARIO NAME
STheer 00fss | 501 COLLINS AVENUE ,3RD FLOOR STREET ADDFESS
CITy-ST-ZIP MAMIBEACH FL &139 CITY-$1-2IP
WLE MGR ] Detete TITLE [ Change [ Addition
e KWIAT, ANDREW M :
STREET ADDRESS | 9665 SOUTH BAYSHORE DRIVE STE. 302 STREET ADORESS
CITY-ST-2IP OCO.NUI_GHOVEJ:L 33133 CITY-ST-2)P
TITLE [ pelets THLE (] Change  [_] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filling does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or: 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 membaer or manager of the
limited liability company or the receiver of trustgle empowered 10 execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: SiGpE - B QE@U RED 7/1ﬁ/03_

SIGNATURE AND TYFED OR PRINTED NAME O? HIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 pals Daytime Phiona #

0016942

CR2E083 (10/02)



