2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L01000Q05610

1. Entity Name

JUNO DUNES TOWNHOMES, LLC

Mailing Address

11 DEWITT PLACE
TEQUESTA FL 33469

Principal Place of Busingss

11 DEWITT PLACE
TEQUESTA FL 33469

2, Principal Place of Business 3. Mailing Address

ml i

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90187 038 ****50.00

I

DO NOT WRITE IN THIS SPACE

NOAURTSR

CR2E083 (9/01)

City & State City & State 4. FEI Number Applied For
bsS-Htbs593 Not Applicable
i Count Zi Count ;
ap uniry P uniry 5. Certificate of Status Desred ~ [] 9900 Addiional
Fee Required
6. Name and Address of Current Reglistered Agent o= ome o 7, Name and Address of New Registered Agent
Narme
WRIGHT, LARRY E Street Address (P.O. Box Number is Not Acceptable)
11 DEWITT PLACE
TEQUESTA FL 33469
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicable. (NCOTE: Registsred Agant signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS / MANAGERS 10. T ADDITIONS/ CHANGES
TE MTS [ Dalets TIRE O change [ Addition
NAME Wbt '-"'}')e-l-l.l 4 NAME
STREET ADDRESS I DEWIrT Pnce STREET ADDRESS
CITY-ST-2IP —re (A7 T ‘ “L. 3% ?4,(‘1 CITY-ST-21P
TITLE O telete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE -t " Delste” T MLE T T Tt T [change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TILE (1 pelate TMLE OJchange [ Addition
NAYE NAME
STsR;EETADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2IP
TiTE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

11. I hereby certify that the
indicated on this report
limited liabiiity compan{

formaticn supplied

SIGNATURE:

W edr

et

ith this flling does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d that my signature shail have the same legal effect as if made under path; that t am a managing member or manager of the
e einpowerad to execute this report as required by Chapter 808, Florida Statutes.

\1
URE REQUIRED Tewadnl, 49/21@, U 4o2-99

SIGNATURE AND TYPED OR PHINTE( NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

" &

Daytime Phone #

Ty




