LMY
(UBR)

LIMITED LIABILITY CO
UNIFORM BUSINESS REPO

FILED

Jul 01, 2002 8:00 am

Secretary of State

06-02-2002 90903 026 ****50.00

DOCUMENT # L00000016106

1. Entity Name
JUPITER ISEE OF FLORIDA ASSOCIATES s L.L.C.

§EE

o

. 957867

2. Principal Place of Busigss 3. Mailing Address.
71209 Delawsare Avenue 1209 Delaware Avenue
» Sulte, Apt. #, etc. P Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
Fort Pierce, FL Ft. Pierce, FLu 65-1109060 Not Applicable
950 Cogy, 5. Cenificate of Status Desied [ g:'ggqmm'
LT 7. Name and Address of Current Reg!stered Agent
Name :
[ 7" ROBERT J7 GORMAN; ESQUIRE- -~
Street Address {P.Q. Box Number is Not Acceptable)
e o TZOb Delaware Avenue
R Coo 3 -j"' ; e Ay  Fr. Pierce FL ‘Zipcmgso
8. The above named/m{ ubnits this statemept for the purpose of changing its registered office o registered agent, o both, in the State of Florida,
SIGNATURE )0//2{,%&%%%@/—\/
wnue.qm«mummmlwuhrmm DATE

. MANAGING MEMBERS] MANAGERS

TME MGRM
NAME CHAFFIN, Ryan M.

STRTANESS | 315 S. Union St, #6
CTY-S1-2p Burlington, VT 65401

TITLE

NAME

STREET ADDRESS
CITY-5T-29

ASST. MGR

CHAFFIN, Michael
999 Asylum Ave #503 .
Hartford, CT 06105

CRUZEOBSBI (12/01)

e
NAME

STREET ADDRESS
| ovsr e

TLE

NAME

STREET ADDRESS
ciy-s7-2p

TME

NAME

STREET ADDRESS
CITY. ST 2P

TME
NAME
SIREET ADDRESS
CirY-ST-p :

B 251 - [T S

. | hereby cerﬂlz Lnat the information supplied with this fling does nol quality for the exemption stated in Section 119.07(3){i). Florlda Stalutes. | further centify that the information
ndicated on this report is true and accurate and that my Signature shall have the same lgtgal effect as If made under oath; thal | am a managing membeff)t’x manager of the
limited lability company or théf raceiver or trustee empowered to execute this report as required by Chapier 608, Florlda Statiies,

Shl

f/é’é 22— Loz

/ Dﬂn/ Daytimo Phohe #

SIGNATURE:
SUGNA

WWWWWMMWEKWORMMW‘M

~

-~




