2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008571

1. Entity Name

JACOBSON 6TH STREET, LL.C.

FILED

0l FEB26 AM 810

Mailing Address

1110 BRICKELL AVENUE. 7TH FLOOR
MIAMI FL 3313

Principal Place of Business

1110 BRICKELL AVENUE. TTH FLOOR
WIAMI FL 33131

SECRETARY OF STAlL
TALL AHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

[

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

gy

WA ORERRO -

.
4. FEI Numb

oY e 3
City & State City & State 735O / Applied For
PPLIED FOR Not Applicable
- - . -
ap Country Zie Country 5. Certificate of Status Desired a $5.00 Additional
] Fes Retuired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e T T et o ETTTTe e o TName o e T T ST R T e

LEVINE, ROBERT J ESQ.

Street Address (P.O. Box Number is Not Acceplable)

1110 BRICKELL AVENUE, 7TH FLOOR
MiAMI FL 33131

[
+

City

FL

Zip Code

8. The 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

Signatura, typsd or printed name ot registered agent and title if applicabla. {NOTE: Registerad Agenl signature required when reinstating} OATE
O .
FILE NOWI!! FEE IS §$50.00 F RS
Make Check Payable to Department of State o L= LA
va P wEHERS0L 00 ssewal_ L0
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
THLE MGR 3 pelete TITLE Jthange [T Addition
::: ; AD JACOBSON, SAM N:::EEET ADDRESS
FETADDRESS | 1140 BRICKELL AVENUE, 7TH FLOOR i
CiTY-ST-2IP M.IAMIFL 33131 N {ITY-8§T-
TITLE o ] Detete TITLE [JChange ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e - . - - P ~Cl Derets~ -~ = o - — e e - ~ ~[Change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CTY-$1-2IP CITY-ST-21P
TITLE [ Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-5T-7P
THE 0 Detete Time i I O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
TIME . [ Detete TILE - [ Change [ Addition
NAME o, NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-ZIP CITY-ST-IIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have thesame legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered 10 exectie this report as reguired by Chapter 608, Florida Statutes.

e Lo I D LErmia )

e N

SIGNATURE;

SIGNATHRE AND TYPED OR PRINTED NAME OF Si N*MAG!NG MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

"
L} | D 4

// 4@/

Date /

Daytima Phona #

v ¥S8000

CR2E083 (11/00)



