FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M60489

1. Entity Name

TEMPLE COURT GP,INC.

ecretary of State

04-10-2003 90093 013 ***150.00

Principal Place of Business Mailing Address
701 BRICKELL AVENUE 701 BRICKELL AVENUE
SUITE 3000 SUITE 3000
MIAMI FL 33131 MIAMI FL 33131
- r WIIEEOERARTRRRIRAR N
2. Principal Place of Business 3. Mailing Address

c/o Bernard Jacobson c/o Bernard Jacobson

Suite, Apt. #, etc. Suite, Apt. #, etc. s
One S.E. Third Ave., 2800 One S.E. Third Ave., 2800 e L] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
Miami, FL. 33131 Miami, FL. 33131 650040713 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 A_dditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - R T c?o Bernard Jacobson - - s

JACOBSON' BERNARD Streel %ddEss ([i,% Box Number is Not Acceptable) .

701 BRICKELL AVENUE Avenue. oiiit. L

SUITE 3000 Suite 2800

MAIMI FL 33131 ‘ '

g FL [h%7°

8. The above named
the obligations

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/803

SIGNATURE
! [anature, lyned or printad name of rédistered agent and title if applicable. {NQTE: Ragistered Agent signalure tequired when reingtating) pAre 1
FILE NOW!!! FEE IS $1\5?4m . R
9. Election Campalign Financing $5.00 May Be
After May 1, 2003 Fee will be$550.00 Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDS ) O pelele TITLE PDS [J Changg [ Addition

£ NAME JACOBSON, BERNARD HAME Jacobson, Bernard

sreeT a0oRess | 701 BRICKELL AVENUE, SUITE 3000 streeTanoress | One S.E. Third Ave., Ste. 2800

CITY-57-21P MIAMI FL 33131 CITY-ST-TIP Miami, FL 33131
“TiniE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2iP

TiTLE [ pelete TITLE ~ [Ochange  [] Addition
NAME - R B R L L e e s . WL ~ . -

STREET ADDRESS STHEET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ Dalete TILE O chenge [ Addition
NAME NAME

STREET ADDAESS STHEET ADDRESS

CITY-ST-2IP CITY-57-21P

TIMLE [ Detete TITLE (O change [ Addition
NAME . NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST1-7IP . CTY-ST-2IP

indicated on this repart or supplemental report is true gad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information W
rusiea empowerg {his report as required by Chapier 807, Fiorida Statutes, and thal my name appears in Blogk 10 or Block 11§

of ihe corporation or the receiver
changed, or on an attachmen

SIGNATURE:

o Y13 395t

7 smrmfuns ANDT\'PED OR Pnlusn NA{,I! OF SIGNING GFFICER OR DIRECTOR Dale Daytime Phone #

AV (26.120

CR2E034 (10/02)




