. s
2000 UNIFORM BUSINESS REPORT (UBR) APPROVELD /

AND g
Fen .

DOCUMENT # L99000004596 ,
- nmy ame " e
JACKSON 95 APARTMENTS, LLC. 00 AP R-6-4M11: 10
: SECRETARY OF STATE
[,
— TALLAHAS Ga
Principal Place of Business Mailing Address - ] AL SE E FL ORID A
C/0 CYRUS S. WEST C/O CYRUS S. WEST
1111 LINCOLN ROAD. SUITE 800 1111 LINCOLN ROAD. SUITE 800
MIAMI BEACH FL 33139 - ) MIAMI BEACH FL 33139-2451
R M VA AR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
N
City & State City & State 4. FEY Number Applied For
: Ly~ 0 9 3 Aj é 3 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ WEST, LRYUS 5 Street Address (P.O. Bex Number ié Not Acceptable) -
1111 LINCOLN ROAD SUITE 800
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 bath, in the State’of Florida.
SIGNATURE _ X
Signature, typed or printed name of registered agent and title it applicable. (NGTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM - [ petote TITLE , [Jchange [ Addition
PANE WEST, CYRUS § RAME
sraeet aooress | 1111 LINCOLN ROAD, SUITE 800 STREEY ADDRESS
emv-s-2r | MIAMI BEACH FL 33139 CITY-§1-11P
E ' [ petets TIME i ll?_m:']mz._?. O nndmi:
NAME NAME SOOO0=R2 1 5 e =
BTREEY ADDREDS BTREET ADDRESS 04/24/00--01157~-Ud7_
CITY- 8- 20P CITY-ST- 217 sdpkSO, 00 b0, 0
TITLE [ petste J mme .. _ . _Ocnange [ Avdition |
NAME NAME .
STREEY ADDRESS ‘ STREET ADDRESS
CITY- 3T- P CITY-$7-7IP
TmE [ veters TITLE [] change [} Addiition
NAME NAME
STREET AODRESS STHEET ADDREES
CT-aT-2P CTY- $T-21P ‘
TITLE - O netetn TALE [changs [ Adiition
NABE NAME
STREET AUDRESS ATREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
“TINLE {7 pelate TITLE O changs [ Atditton
WAME NANE -
RTREET ADDRESS STREET ADDRESS
cHY- ST-7P CITY-ST-ZIP

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. | 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 cath; that | am a managing member or manager of the

limited lability company or the receiver or trustee empowered to execute lhis report as required by Chapter 608, Florida Statutes.
Y 34\ (_/2
X SranAluRE HEuJlRED W /2 SO

SlGNlATU-R E: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dare 3 5{/ GI@M@ aﬁ-?’ ?‘7_




