. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.99000003151

JUPITER ISLAND CABINET MAKERS L.L.C. .

1.

Principal Place of Business

P.0. BOX 375
HOBE SOUND FL 33475

Mailing Address

P.0. BOX 375
HOBE SOUND FL 334750375

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

APFROVED
AND
FILED

OOHAY 3! PH 2:30

_SECRETARY OF STATE
TALUARASSEE. FLORIBA

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0928154 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired N $5.00 Additional

Fee Regquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglistered Agent

T e —

s T | N AT e ——— g

. = o

BEDWELL’ ANN Street Address (P.O. Box Number is Not Acceptable)

ONE ESTRADA ROAD

HOBE SOUND FL 33455

City FL Zip Code
8. The above named enlity 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 orintad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e MGRM [ pesete Tme [ change [ Acmrtion
e JUPITER ISLAND HOLDINGS, INC. . .
staey anoness | ONE ESTRADA ROAD STREET ADDRESS -
arv-er-ze | HOBE SOUND FL 33455 cary- §1- 7P
L [ velete TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-2T-T1P CITY-3T- 1P
T - m b TR, i i P T S .:-....;,_‘;D_;m:;:-.-r—,_ TITLE SO N
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-3T-2IP CATY-81-21P
AILE [ peteta TITLE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LOY-T- 7P | CAY-3T-2IP
TITLE [ Detete TITLE [Jchangs  [] Audition
NAME NAME
3 ADDREES STREET ADDRESS
‘$" wr CITY-3T-2IP
un% 03 Oetets T Ol change (] Aditen
MAMI NAME
STREET ADDRESS STREET AUDRESE
CITY-3T- 1P CITY-$7-2IP

| ,
| SIGNATURE:

' 11, | heseby cerity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
| indicated on this report is trus and accurate and that my signature shalt 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 empowered to execute this report as required by Chapter 608, Florida Statutes.




