2002 UNIFORM BUSINESS REPORT (UBR) - FILED

Apr 25,2002 8:00 am

0021358 H

¢

DOCUMENT # '
1. Entity Name L01 00009965 ecretal y Of State
JUNO PROPERTY MANAGEMENT, LL 04-25-2002 90010 022 ****50.00
Principal Place of Business Mailing Address
796 NORTH SHORE ORIVE 45 N, WASHINGTON BOULEVARD. #1
ANNA MARIA FL 34216 SARASOTA FL 34236
T s A A A
1501 14th AVE. W.
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
& State City & Stats 4. FEI Number Applied For
B DENTON, FLORIDA 65-1134048 Not Applicable
324|92 05 Country Zp Country 5. Certificate of Status Desired O ?ese.ggquﬂgcgﬁmal
6. Name and Addreas of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
4 \—QETIIE&SAg:i;IgrgN B(;ULEVA;E), #‘;_i‘ T T ‘:é;rt;e?Ad;i;ss‘(:?B'ox Nu‘m—‘t;;:s ;c-){A/ccepl;ble) — -
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signeture, typed or printed name of registerac agent and titla if applicable. (NOTE: Ragisterad Agent signature raquired when reinstating) CATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMILE 7 Delete TITLE MGRM O3 Change X Mhdition
NAME NAME PETEREIT, OLIVER
STREET ADDRESS smeeTADDRESS | 1501 14th AVE. W.
CITY-ST-2IP CITY-ST-2IP BRADENTON , FLORIDA 3 4 205
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
pome {0 - O elete CTME o ~ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE O Delete TITLE {JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-Z7iP
TILE [ Defete TILE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A { CITY-S1-2P

11. | hereby certify that the information sugplied wit
indicated cn this report it
limited liability company ¢r

execute this report as required by Chapter 608, Florida Statutes.

o s (941) 520-6217
..‘JB ).L?J'EI{IJL';%.:-;L-)/

SIGNATURE:

his filing doegnat qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a managing member ar manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



