2000 UNIFORM BUSINESS HEPOHT (UBR)

DOCUMENT #  L99000001098
1. Entity Name
JEFFERSON LOFTS, L.C. FILED
Principal Place of Business Mailing Address 00 MAR I 2 P” l : 2 3
1320 SQUTH DIXIE HIGHWAY. SUITE 761 1320 SOUTH DIXIE HIGHWAY. SUITE 781 ~ N
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2339 SECR T ,,R r - P Q ] ‘A‘TE
TALLAHASSEE F
— A
Suite, Apt. #, efc. Suiie, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
- " [Net Applicable
Zip Cou.ntry Zip Country 5, Certificate of Status Desired | ?ese ggqlﬁ:j:ﬁtlonal
6. Name and Address of Current Registered Agent P 7. Name and Address of New Reglstered Agent - -
Name
BROWN, GARY L Street Address {P.0. Box Number is Not Acceptable)
BEDZOW, KORN, BROWN, LIPTON, MILLER :
20803 BISCAYNE BLVD., SUITE 200 ‘
AVENTURA FL 33180 City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE .
Signature, typed or printed name o registered agent and ttie if applicabla. {NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR . [ netsta TITLE (O change [ aaditton
AME GREENWALD, SCOTT A NAME
ameeet aoosess | 1320 SOUTH DIXIE HIGHWAY, SUITE 781 STREEV ADDRESS
CITY-ST-2P CORAL GABLES FL 33146 CIFY-ST-2IP
TITLE 1 petatn me ‘ [(Jchrangs [ aaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 81-TtP CITY- 3T-TIP
e = [doesm . _§ TME_
NAME NAME
STBEET ADURESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P )
TITLE [ Detsta TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-37-10P CITY- $T-21P
TLE [ petea TITLE []changs  [] Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P° CITY-ST-ZIP
TILE R O petete TITLE (] changs [ Addition
NAME ) NAME
STREET ADDEESS STREET ADDRESS
CITY- §T-1tP CITY-3T-7IP

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. I 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 cr manager of the
lirmited liability company or the receiver or frustee ered to execulg,this report as required by Chapter 608, Florida Statutes

SIGNATURE: . : TRED ’7//é Joo

SIGNATURE AND TYERO OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER 7 Dael Daytime Phone #

CR2E083 (9/99)



