2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # 1 00000010474

1. Entity Name

JUPITER WAREHOUSE, L.L.C.

Mailing Address

113 VIGTORIAN LANE
JUPITER FL 33458

Principal Place of Business

113 VICTORIAN LANE
JUPTTER FL 33458

3, Mallmg Address

2 Pnncnpal Plaigjslness ! h c_”

Felerbush Ct.

Sune Apt. #, etc. Suile Apt # etc

FILED
Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 20108 028 ****50.00

(R

& Staje

aily & State
"iTexFl_ QIJ"\

FL

[L-€HECK HERE IF MAKING CHANGES
4. FEI Nurmber Applied For

NOT APPLICABLE :
LNot Applicable

g | BEA 2258

Country

M $5 00 Additional

3 ift i
5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

WHITE, STEPHEN M
113 VICTORIAN LANE
JUPITER FL 33458

_Nama Kﬂ __% - - —y _,'+C - -

Street Address (P.O. Box Numher is Not Acceptable)

[ 8849 FeHermsh Cmrr

City J’

L [ 23 sx

8. The above named entity submits this staternent for the purpose of changing its reqgistered office or re&stered agem or both, in the Stats of Fiorida. 1 am familiar with, and accept

the obligations ghf registered age
&GNATURECE{’ b m’ Pr‘&S(d_efT" %!?ﬂ S wb 4‘&

4-'18‘03

gnalﬁ typed or printed naﬁ\e of registerad agant and title if applicable. [NOTE: Registered Ageni signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
T MGRM B Deete TITe MERKM [Fchange [ Addition
A WHITE, STEPHEN M NAME Waren S White
STREET ADDRESS | 143 VICTORIAN LANE sTaeeT A00RESs | | R U PeHeriush Cowrt
an-st-2¢ | JUPITER FL 33458 -t | hpder ,FL 231568
TITLE MGRM 3 pelete TILE [ Change [ Addition
NAME WHITE, KAREN S NAME
STREET ADDRESS | 493 VICTORIAN LANE STREET ADDRESS
CITY-ST-71P JUPITER FL 33458 CITY-§T-7P
_Tme ~ O Delete TILE . 7 L O Cnange L3 Addition
NAME ’ A IR -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
e T Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-71P CITY-ST-21P
TME O Dealety TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TLE 1 Delete TILE [ Change [ Additicn
NAME NAME
STAFET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST- 7P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infcrmation
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ﬁm&é PR URED

SIGNATURE:

LH)‘Z]O?J (SL) 63617

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytme Phone #

|

g
g

CRRE083 (10/02)



