2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 00000009873 = FiLe

1. Entity Name 8

MOPA, LC qf APR 18 PHZ:H

| ] srapY OF STATE
— , ~ SECRE: ,ﬁ,&\{:g FLORIDA

Principal Place of Business : Mailing Address T”;LL}\ T‘l oo

% 511 NE THIRD AVE.. 2ND FLOOR % 511 NE THIRD AVE.. 2ND FLOOR

FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301

2. Principal Place of Business 3. Mgiling Address .
{)0'2 N il Fos Af'{ | [15( N Halifar At -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & State 4, FEIl Number Applied For
Dﬁk-.j‘rma B‘QQQL\ P C Oy TN &GLL F(a K INot Applicable

Zip Country Zi Country » ) $5 00 Additional
. Certificate of d - !
2 9 \ (g USG ? 9\ \? U.S ﬂ. 5. Certificate of Status Desire: O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNETT, JOSHN Street Addrass (P.O. Box Number is Not Acceptable)
% 511 NE THIRD AVE., 2ND FLOOR :
FT. LAUDERDALE FL 33301
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.
"
'(é’sNATUHE ,
Signature, typed or printed name of registered agent and titla if applicabla, (NOTE: Registered Agenrt signature required when reinstating) CATE

B e e e T ie o e
F— T L T T TR

' ' T T ilENoW FEES om0 | BN PSS g

-04/25/01--01104—-015 -

Make Check Payable to Department of State _ el
yab'e fo Lep *EENRS0. 00 kRS, D0

9. MANAGING MEMBERS/MEMBERS | ADDITIONS/CHANGES
TME MGRM ) O petete TME ) change [ Addition
NAME THE JUPTER TRUST NAME
STREET ADDRESS | CDIR BUILDING, AVARUA STREET ADDRESS
on-si-2P | RAROTONGA, COOK ISLANDS aiv-s-2 _
TITLE [J Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP ‘ CITY-5T-21P )
TITLE 7 Delete 1 TILE [l change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
o UL SN O Delete TITLE O change [ Acdition
SHAME T s NAME
STREET ADDRESS T Y SR ADDRESS |~ =
W'ST'I"’ CITY-ST-2P T e
TILE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
IME O petete TLE - [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legat effect as if mads under oath; that 1 am a managing member or manager of tha
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 808, Florida Statutes.

oAV Stow 'S Llassd Y-1S-01 4904 2572526 v3e;

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP ENTATIVE Date Daytima Phone #

SIGNATUR
SIGNA

A

oS T IELEZE00

CR2E083 (11/00}



