AMENDED

LIMITED LIABILITY COMPANY
- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000009965

1. Entity Name .. _

JUNO PRCPERTY MANAGEMENT, LLC

RGN

b

.
ey, L g A

DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
2107 RIVER RIDGE DRIVE 2107 RIVER RIDGE DRI
Suite, Apl. #, elc. Suite, ApL. #, elc. 6] ;{ DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE/Number Appliad For
SARAS0TA, FL SARASOTA, FL §5-1134048 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  $9+00 Acdiional
-34239 Jd 342139 Fae Requirod
7. Name and Address of Current Registored Agent
Namag

' | . CARSTEN RUEFFER
Y D 0 N OT WRITE ™ Stréet Address (P.Q. Box Number is Not Acceptabia)

N IN THIS SPACE 12107 RIVER RIDGE DRIVE

o SARASOTA, FLORIDA 34239

“~ . _ . City FLEp Code

8, The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE __ i ‘ _ .
Signature, typad or printed name of registerad agent and titke i applicable. : DATE

9. - ' MANAGING MEMBERS / MANAGEFIS

CR2EQ083B (12/02)

L S me -] MGM S '

NAME NAME - CARSTEN RUEFFER

STREET ADDRESS STREET AODRESS 2107 RIVER RIDGE DRIVE

CITY-51-2ZIP CITY-ST-ZIP SARASOTA, FL 22219

TiTLE TME . '

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2IP

TLE TMLE

NAME - - - Bl AE e ) T a«—__mwf—..-_.}' _‘_.“1 LU, - —-._....—.;-»- "

R STREET ADDRESS
o o 5120 DO NOT WRITE

o e IN THIS SPACE

STREET ADDARESS STREET ADDRESS

CiTY -ST-2IP CITY-ST-2IP

TME TITLE

NAME HAvE _ ]

STREET ADDRESS STREET ADORESS O

CilY-S1-2P . Nomrsrae : ‘ :

TILE I BT ' - o
STREET ADDRESS STREET ADDRESS |- - e e
CINgST-2IP or-stae | .o

M1 hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 112.07(3)(i), F&onda Statutes. | h.mher carlify 1hat the infarmation
incicated on 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 trustes empowers| e this report as required by Chapter 608, Flarida Statues.

SIGNATURE: / ﬁ/é)ﬁagg (9a1) T4Y- 964 7

SIGNATURE AND TYPED OR FRINTED NAME OF 2IG NG MEMBER, MANAGER, t?rﬁumomzsn REPRESENTATIVE Daw Daytrma Phone #




