2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  .99000004596 | )
JACKSON 95 APARTMENTS, LL.C. FILED

OIFEB19 AMI0: |7

l Principal Place of Business Mailing Address

G/O CYRUS S. WEST G/O CYRUS S. WEST SECP ; A

1111 NCOLN ROAD. SUITE 800 : 1111 LNCOLN ROAD. SUITE 800 TALLAL?:I}\%HSEEO F E[%Q{E%A

1

2, Principal Plzce of Business : 3. Mailing A ress
(v Rond | (1L 1M cocas @a—-ﬂ'o

Sune Jp{t f;rreetc' ‘#. goo ' . ) ?:5133 ?pt.rfeetc % ‘{ w

DO NOT WRITE IN THIS SPACE

City & State Cify & State ~FEI Number Appied For
Kf(ﬁt:tu( 8% FéA . '&t/%‘v‘l A% F, * FEHmbe 650933163 Nz:]Aiplit?able

Zip 3 3 { 37 Country uJ A, Zip 3 3 / 3 7 Country U,S’ A’ 5. Certiicato of Stetus Desred 0 §353 ggq Gggétnonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~ - Name -~ . - - - - -
WEST CRYUS § Street Address (P.O. Box Number is Not Acceptable)
1111 LINCOLN ROAD sunshao\-# Yoo _
MIAMI BEACH FL 33139
City FL | Zpcoce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

4v 9660000

.. CR2E0B3 (11/00}

Signature, typed or printed nama of registered agent and title If applicable. {NOTE: Ragistered Agent signature requirad when reinstating} . DATE
FILE NOW!!! FEE IS $50.00 o II:II:E 2ra3s50nS——a
Make Check Payable to Depariment of State D210 --01090--00s
’HH\HJU LG T 1)

9. MANAGING MEMBERS/MEMBERS _J o ADDITIONS / CHANGES

TME MGRM [J Delete TME [Jchange ] Addition
NAME WEST, CYRUS $ NAME ‘

STREET ADDRESS | 1111 LINCOLN ROAD. SUITE-8ae qw STREET ADDRESS

r

CY-5T-ZP [ \IAM] BEACH FL 33139 CITY-ST-2P

TITLE 03 elete THTLE O change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2p oITY-51-2P

TITLE [ pelete TITLE ] [ change [ Addition
NAME T H NAME - - T

STREET ADRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-71P

TTE [ pelere TITLE [ Change [ Addition
NAME 4 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-2IP ;

e M delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S5-2IP

E 7 ' O Delete e [ Change  [2J Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectlon 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 oath; that [ am a managing member or manager of the
limited liability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

Jog- 5 i& -

SIGNATURE: —— 35 WAL WA G LG nemdsilt o/ vy 3TH

SIGNATURE AND TYPED OR PRINTED NAME OF SIANING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Defo Daytime Phone #




