2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
JUPHER INVESTMENTS, LC.

M94000000141

Principal Place of Business
50 8. U.S. HIGHWAY ONE

SUITE 306
JUPITER FL 33477

Mailing Address
90 8. U.S. HIGHWAY ONE

SUITE 306
JUPITER FL 33477

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

- Suite, Apt. #, etc.

FILED
01 JUN13 M |o o

SECRETARY OF STArE
TELLARASS SEE, FLORIDA

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 42.1 401927 Applied For
. Not Applicable |-
Zi Zi Count |
P Country P ouniry 5. Certificate of Status Desired l O $5 00 Additional

Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Reglstered Agent

Narme
WITHAM, RICHARD J
dd PO. Box N i
50 SOUTH HWY US #1, SUITE 306 Street Address {(P.O. Box umbe.r is Mot Acceptablel)
JUPITER FL 33477
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, typad o printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. . - MANAGING MEMBERS / MEMBERS I 10. ADDITIONS JCHANGES
MGRM -

TMLE [J Delete e [Jchange [ Addition
NAME WITHAM, RICHARD NAME ‘
STREET ADDRESS \%?Aa'?Eih?_POOORE SHD?AP STREET ADDRESS
Cny-$T-2P 0 CITY-ST-21P
TITLE [ Detete TITEE (] Change  [] Addition
NAME YOUQG‘ RéCHARD g NAME SOO004433355——3
STREET ADDRESS angERII:iS OKIE];D ?D 1AD STREET ADDRESS -06/21/01-~01004--002
CITY-5T-21P CITY-ST-2IP spkanl, 00 skeB0, 00
me O Delets TITLE - ' [JChange [ Adcltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-ZIP
TILE [ Delete e [JcChange [ Addition
NAME NAME
STEIIET ADDRESS STREET ADORESS
CiTY-§T-2P CITY-ST-2IP
TIME: [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-ZIP CITY-8T1-2IP
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP ) — CITY-ST-ZIP

11. | hereby certify that the informaticn supplied wi
indicated on this report is true and accurate

SIGNATURE: I

red tofxecute thig

.goes npt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
jgnaturg shall have the same legal effect as If made under oath; that | am a managing member or manager of the
ired by Chapter 608, Florida Statutes.

. /()/ Cszof)sas*—%zz

SIGNATURE AND TYPED OR

D NAME OF SIGNINdIIMAGING MEMBER. MANAGER. OB AUTHORIZED AEPRESENTATIVE

Matd Navimea Bhare #

4V 625100

CR2E083 (11/00)



