| FILED
2003 LIMITED LIABILITY COMPANY Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT # LO1000005610 ' ecretary ol State

1. Entity Name

JUNO DUNES TOWNHOMES, LLC

Principal Place of Business Mailing Address
1 DEWITT PLAGE 11 DEWITT PLACE
TEQUESTA FL 33469 TEQUESTA FL 33469

e o e 1T

N1 N u_LLqu"‘tL 177 N. 4.5, Hwy,

Site, Apt. #. etc. Suile, Apt. #, elc, [0 CHECK HERE IF MAKING CHANGES

Bow 240 Box 240
4. FEt Number 65-1 1 16593 Applied For

Cityl Eésm'f& i T:Ia e S%WQI’A N FL Not Applicable

Zip Counry Zip Country 5. Conlficate of Status Desied ] $9-00 Additional
3;% q ll‘ g‘ 334‘ m w. s ) . Certificate of Status Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- = - . o e TEmm e L e e T n T ca m [ANBMIBTT e T e L DL mane DT e et - -
WRIGHT, LARRY.E
11 DEWITT PLACE Street Address (P.O. Box Number is Not Acceptable)
TEQUESTA FL 33469
City FL Zip Code

8. The bove 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

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agenl signature requirad when reinstating) DATE

E FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

3 . Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE 15 . 1 Detete e  [Ocnange  [J Addifion
NAME WRIGHT, LARRY E : NAME
stacer A0oReSS | 11 DEWTTT PLACE STREET ADORESS
LIy -§1-2IP TEQUESTA FL 33489 CITY-5T-2¢
TITLE O petete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T- 2P
TITLE [ pelete TITLE O thange [ Additicn
NAME N [T I BTy ] B L = e -
STREET ADORESS STREET ADDRESS
ITY-§7- 2P CITY-ST-2P
TIE 1 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-3T-21P
TITLE ] Delste TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIrY-ST- 2P
THLE 7 pelete TImE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P R CITY-ST-2P

11. | hereby cerlify that the information supplied wjth this filing doegnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true pnd accurate that my sinaifjre shall have the same !egal effect as if made under oath; that i am a managing member or manager of the
limited liability company or ihefecgiver or trysthe empoweled b execul@this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: . ‘OAWAIATL = QUIRED ‘l'IZﬂ‘ 03  Sl-L02.991

SIGNATURE AND TYPED OR PRIN“I’EI;NAHE OF SIGNING MWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Date Daytime Phone #

0031474 _

CR2E083 (10/02)



