2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J.LS, GP Il LLC

- MO00O00002449

F!LEin 64

Jato 3! '
01 kPR 23 PH %4@;
SECRETARY OF STATE

Principal Place of Business Mailing Address
400 ARTHUR GODFREY RD.. STE. 506

MIAMI BEACH FL 33140

400 ARTHUR GODFREY RD.. STE. 506
MIAMI BEACH FL 33140

ALLAHASSEE, FLORIDA

IO

2. Principal Piace of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Ap1. #, etc.

DO NGT WRITE IN THIS SPACE

City & State - Ciy & State 4. FEI Number - 20 Applied For
) kS - 105 L)} Mot Applicable
Zi 1 Zi f it
P Country P Country §. Certificate of Status Desired $5‘00 ﬁfddltronal
Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CCORPORATION SERVICE COMPANY P To N Ty T2y =
treet ress (P.O. Box Number is Not Acceptable
1201 HAYS STREET ‘ prale)
TALLAHASSEE FL 32301-2525
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 -
Signature, typed or printed rame of registared agent and tile § applicable. (NOTE: Registered Agent signature required when reinstating) DATE
_ _ FILE NOW!!! FEE IS $50.00 R
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
TITLE [ Delete TILE ¥y [l Change  BAddition
NAME NAME Shepped £t D
STREET ADDRESS STREET ADDRESS (/08 Brftony GOty 2vad #50%
CITY-3T-2IP CTY-ST-ZP . ey Qenw ,j% 33440 N -
T O Dejete TILE p [ Change  ISjrAddition
NAME NAME w(),w\u-\. P"’H’IP
STREET ADDRESS STREET ADDRESS <100 Repteen Gectfrer Lovg -l {D[
GY-ST-2P OTY-ST-2F | g’ Beaths, Pl 3310¢ :
TlTLE D Delete TIFLE E {7 UUUU‘!’ 1 dq' ;i-et 1 Aﬁﬂl’l
NAME MNAME ‘—051’031“‘01—_01 L_'_U'_
STREET ADDRESS STREET ADDAESS skEkSh, 00 w55, 00
CITY-ST-2IP CITY-ST-2IP
TQLE [ Delete TITLE [ Change [ Addition
1 NAME ™ e — e -
STREET ADDRESS STREET ADDRESS
+ GITY-$7-21p GITY-ST-ZP »
TLE [T Delete TITLE } [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CHTY-ST-7IFP
THLE [ petete TLE [] Change  [J Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Ve D O S P

2/ijo! 305673-370 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Davtime Phona #

d¥  £626000

GR2E083 (11/00)



