2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000003151

1. Entity Name

JUPITER ISLAND CABINET MAKERS L.L.C.

Principal Place of Business
P.O. BOX 375
HOBE SOUND FL 33475

Mailing Address
P.O. BOX 375
HOBE SOUND FL 33475

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

01APR 16 PH 3 1

(SECHETARY. OF STATE
TALEAHASSEE FLORIBA

IR

00O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65’0928154 Applied For
Not Applicable
Zi Count Zi t
e ountry P Country 5. Cermlcale of Status Desued a $5.00 additonal

. —. ..FeeRequired

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

BEDWELL, ANN
ONE ESTRADA ROAD
HOBE SOUND FL 33455

Name

Street Address (P.Q. Box Number is Not Acceptable)

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 name of registared agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SO0O004D 7S 253——1
Make Check Payable to Department of State -D4/25/ 01 --01104--D12
ks, 00 sseskS0. 00
9. MANAGING MEMBERS /MEMBERS I 10, ADDITIONS/CHANGES
TILE MGRM ) © [ Dekete TITLE [Jchange  [J Addition
NAME JUPITER ISLAND HOLDINGS; INC. i NAME R
strerraooress | ONE ESTRADA ROAD STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-§T-ZIP
TILE [ Detete TME (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TILE o ) O pelete TILE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-§7-2IP
TNLE 1 Detete TLE O Change  [J Addition
NAVE NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CIFY-ST-2P
TILE [T Dalate TITLE 1 Change [ Addition
NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11, | hereby certify that the information supplied with this filing gdoes not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicalad on this report is frue and accurate and that my signature shalt have the same legal efiect 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.

SIGNATURE:

SIGNATURE AND T"PED OR PRINTED NAME OF S) NING HANAG[NG IIEIIBEH MANAGER, OR M.ITHOR REPRESENTA'I'IVE : Daytlma Phone #

£OCO1 NN

-~

CR2E083 (11/00)



