2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 99000006139

1. Entity Name i) i
JADE WINDS TOWER, LLC. SECRETARY OF STATE.
DIVISION OF CORPORATIONS

Principal Place of Business Maiiing Address 00 FEB - | PH !4: ' 7

G/Q HOWARD N. FINK, CPA. PA, C/Q HOWARD N. FINK. CPA. P.A,
13839 BISCAYNE BLVD. 13899 BISCAYNE BLVD.
NORTH MIAMI BEACH FL 33181 NORTH MIAMI BEACH FL 33181-1600 “ l m ||| |” I I H " ‘Il 'I'Hm
NY Un e Buore |- 17497 VerBussw <T
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
9y : £yo .
ity & State City & State ” 4. FEI Number B4 Applied For
l—i—o ” Ywa2 b Fl v “—0 “‘jm’ﬂ ,’ l. ] | |Not Applicable
N I N b4 N o -
ZIQ&'} ) o 5 Couna . ( 3?'3@ Y T ) CETW _S 5. Certificate of Status Desired O ?g'ggqlﬁ?fémal
6. Name and Address of C'urrent Registered Agent __ . <~ [..—=. = -~=—=_7. Name and Addressof New Ragistered Agent |

. e = - . %~ . Name '
Houand . Fild< c PA
FINK, HOWARD N CPA, PA Streel Address {P.0. Box Nupber is Not Acceptable)

J3899-BIGEAYNE-BLYD. ' - 194 Vav Buhes ST .
MORTH-MAMI-BEASH-FL-3318 STE. §H°

City “L ~ -Zib- Code
Oulqw.:wb FL kI Y -
Cd
8. The above named entity submits this s)zgit for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

| Ve |-¢0- 2
SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signalurg 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 MGR : . ] Detets TITLE [Jchangs [ Aditton
NANE BERNSTEIN, FREDERICK NAME 1OomoaO=R1=2=31s 1———H
smeer aoosess | ONE MEADOW DRIVE, APT. 3G $TREET ADBRESS . 2 03/00--01099--007
TTE-3T-2R WOODMERE NY 11598 LTt-SY-TP A FeEadn D0 ety )
HTLE 3 petets TIME [Jchangs  [] Addition
NAME NAME
STREET ADDHEZE S ) . STREET ADDRESS
ity $T-2P ' CITY-3T-11P

B S P 1 =~ "N [ T3 s . ] Change ] Ageition
NAME ST T NANE - I T T
STREET ADDBESS $TREET ADDRESS

? CITY-8T-21P CITY-3T-21P )
TILE [J petots TITLE [ change  [C] Additiean
MAME b NAME
STREET ADDRESE . . STREET ADDRESS
ciTY-g1-TP ! : CITY-5T-7IP
TE i b [ petets TITLE [ chamge [ Acdition

| mame NAME

" SYREET SDORESS - . ATREET ADDRESS
cnnr%np \ CITY- BT- 2P
me ° o . [ petetn TITLE : [Ochange [ Addition
RAME , NAME
STREET ADDRESS | o ‘ STAEET ADDRESS
TITY-31- 2P oA 1P

11. 1 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing membper or manager of the
limited liability company or the receiver or trustee empowered to execuie this report as required by Chagter 608, Fiorida Statutes.

SIGNATURE:X— ﬁ@@ﬁ ' @UHHED //Z )J'/‘ i 7 2 7"/‘30

SHENATURE AND TYFED OKPRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #




