2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Sgp 25,2003 8:00 am
RV ¢

DOCUMENT # L00O000016106 cretary of State
1. Entity Nama 09-25-2003 90042 018 ****50.00
JUPITER ISLE OF FLORIDA ASSOCIATES, L.L.C.
Principal Place of Business - Mailing Address
1209 DELAWARE AVENUE 1209 DELAWARE AVENUE
FT. PIERCE FL 34950 FT. PIERCE FL 34350 .
e s RN IR T
Suite, Apt. #, etc. Suite, Apt, #, etc, . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper  §5-1 109060 Applied For
) Not Applicable
o C_tgqutry_ s - - ,‘Eiﬂ?a R C(y‘n![}t: o, v ~=ei=B: Cartificate of Status Desired==~ [- ""g‘esé'gg;ﬁ%’;ﬁ%@
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Rl T Name
GORMAN, ROBERT J - _
1209 DELAWARE AVENUE Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34950
e . ) 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE" R
1. ¥ Signature, typed or.printad name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
. B FILE NOW!!! FEE IS $50.00
B _ Make Check Payable to Florida Department of State
o Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR o OJ Delete TITLE ) change [ Addition
NAME CHAFFIN, MICHAEL NAME
STREET ADORESS | 999 ASYLUM AVE # 503 STREET ADDAESS
CITY - §T-ZIP HARTFORD CT 06105 CITY-5T-2IP
TITLE | MGRM [ Detete TITLE ‘ [ change [ Addition
NAME CHAFFIN, RYAN M NAME
STREET ADDRESS | 315 S UNION ST STREET ADDRESS
CITY-ST-2F BURLINGTON VT 05401 CITY-ST-7IP
TME == ~=7r TrETE e mTUS - oo ' “Doese = - fmETT = 70 T T ' [ cChange [ Addition
NAME NAME
STREET ADCRESS i STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ elete TITLE [1 Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE ) change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP

1. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floride Statutes. | further certify that the information
indicated on this report is true and acc and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivef“or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: STUREWRZILEAR A e 7-2/-03 792-deo-L27

SIGNATURE A)fb/PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. oR AUT;‘OHIZED REPRESENTATIVE Date Daytime Phone #
i

CR2E083 (4/03)



