2003 LIMITED LIABILITY COMPANY o

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000003151

1. Entity Name

JUPITER ISLAND CABINET MAKERS L.L.C.

Mailing Address
P.0. BOX 375

Principal Place of Business

P.0. BOX 375
HOBE SOUND FL 33475

HOBE SOUND FL 33475

2y (OF SIALY
crenr TARY OF 31 -
ALV AHAGSTE FLORIDA ;
e Allr

2. Prinipal Place of Business 3. Mailing Address

A

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

" .
-

[J CHECK HERE IF MAKING CHANGES

V4

City & State Cily & State 4. FEINumber  §5-0928154 Applied Far
E MNot Applicable
- - :
Zp Country ap Country 5. Certificate of Status Desired O ?g ggqj:?::w“a'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- L me fmassl mmme oL o - Name .. .. ... . L T gedtA s s Remmifemens -
FRANKLIN FORD ™
ONE ESTRADA ROAD Strest Address (P.O. Box Number is Not Acceptable)
HOBE SOUND FL 33455

City Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and litie if applicabie.

{NOTE: Ragistered Agent signatura required when rginstating)

FILE NOW!{! FEE IS $50.00
Make Check Payable to Florida Department of ﬁartef

3

. Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS fCHANGES
TME MGRM 7 Celete TILE [OChange [ Addition
HAME JUPITER ISLAND HOLDINGS, INC. NAME
streeTaporess | ONE ESTRADA ROAD STREET ADDRESS
CITY-ST-ZIP HOBE SOUND FL 33455 CITY-ST-21P
TLE 3 Delete me {JChange [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IF CITY-ST-7IP
TITLE 3 pelete TITLE [J Change  [] Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-S§T-21P GITY-ST-2IP
TILE 1 peleta TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-71P
TME O belate TITLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§7-71P
TITLE [ Detete TITLE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereny certify that the information supplied with this filing does not gualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated an this report is true and accurate and that my signature shall 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.

6 clmgurl b aMnET ey Traw 3nlen

22\
AN P,

SIGNATURE:

SIGNATURE AND TYPED OR

PRINTED NAME OF SIGNING MANAGING, MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phona #

Vi

0057299

-t

CR2E083 (10/02)



