2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# [ 98000003258

J&S PROPERTIES OF WESTON, L.L.C.

FILED

Mailing Address
1575 NORTHPARK DR

#100
WESTON FL 33326

Principal Place of Business
1575 NORTHPARK DR

#100
WESITON FL 33326

OIFEB IS AHJj: g

SFCRtTAI\ { OF STATE

|

2. F'Irincipal Place of Business 3. Mailing Address

|

Suite, Apt. #, etc. Sulte, Apt. #, etc.
1

DO NOT WRITE IN THIS SPACE

TALLAHASSEE, FLoRISA

[REI R

City & State City & State 4. FEI Number Applied For
| 65-0882069 Not Applicable
i Countl i Countl i
Z‘Ip ountry Zo uniry 8. Certificate of Status Desired 0 $5'00 Addltlt)nal
H ) Fee Required
_ _ .. 6. Name and Address of Current Reglsteted Agent‘ e e s e 7. Name and Address of New Registered Agent
Name ~

FFIOST IRWIN M ESQ.
200 SOUTH BISCAYNE BLVD., SUITE 4750

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

MIAMI FL 33131
City FL Zip Code

8. 'i’he 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 :

G. U Signature, typed or printed nama cf registsred agent and title it appEcable. (NOTE: Ragistered Agent signaturs required when reinstating) DATE
i FILE NOW!I! FEE IS $50.00
! ' Make Check Payable to Department of State

8. ' MANAGING MEMBERS/MEMBERS 10. ADDITIONS | CHANGES

MLE MGRM 3 Delete TTLE ] Change  [] Addition
N SCHEAR, SCOTT N ,

STREET ADDRESS | 41575 NORTHPARK DR #100 STREET ADDRESS

CiTY-§T-21P WESTON FL 33326 CITY-ST-2IP .

TmE Delete TITLE ange ition

MGRM a ! O ch [ Addi

NAME SCHEAR, JULIE NAME

STREET ADDRESS 1575 NORTHPARK DR #100 STREET ADDRESS

CITY-ST-2P WESTQ& ﬂ q99a CIry-81-2IP

e R TR SLETE BN | r'LEﬁ ;m.t.on
NAME NAME -2 01 ‘“—Di

STREET ADDRESS STREET ADDRESS T, 00 ssobeSl), DI
CITY-ST-21P CITY-ST-21P )

TITLE O oslete TITLE [ Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

cn‘r ST-2IP CITY-$1-2P

TILLE O pelste TITLE [ change [ Addition
NAT.V.E NAME .

STREET ADDRESS STREET ADDRESS

GTY-ST-TIP CITY-§T-2IP

e O pelete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS . o STREET ADDRESS

CITY-57-2IP ! GITY-ST- 21

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cartify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the

limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 808, Florida Statuigs.

Jspdehios

1\ Reudra Taa

SRR LY
O R P

454- 349

9434

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

alaloi
T bate _

Oaytime Phona #

v ov8Z100

11/00) _

{

CR2E083



