2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # £ 01000007516

1. Entity Name

JUPITER IMPORT & EXPORT, L.L.C.

Principal Place of Business

1000 NORTH US HIGHWAY 1 BER.301

JUPITER FL 33477 BER 304

JUPITER FL 33477

Mailing Address
1000 NORTH US HIGHWAY 1

A

Aug 07,2003 8:00 am
Secretary of State

08-07-2003 20065 014 ****50.00

TN

2. Principal Place of Business 3. Mailing Address
(200 U S Fhyhwes t V.| 1000 v thighway 1 N,
Suite, Apt. #, etc. Suite, Apt. #, etc. E’CﬁéCK HERE IF MAKING CHANGES
BER 304 Ber 304
_City & Stale Clty & State 4. FelNumber 651105019 Applied For
3 O\p\'\'f'f =L, Jooier, B 334 Not Applicable
1
%{33 Yy "V\C; Lg_tg—ﬂ B -,;I_pa,q—] - Soimz‘»_ L == — | B. Certificate of Status Desired= “" [}~ g?e ggq 3:’3‘1‘;"’"3‘ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGGIO, ANTHONY W . G aery B rown)
1000 NORTH US HIGHWAY 1 BER.301 Street Address (P.O. Box N Number is Not Acceptable) ! IJ
JUPITER FL 33477 VAL L ‘E;quq. S
5 B 34 -
) Y Topie-, FL | 553

8. The above narpgd entity submits this statement for the purpose of chapging its registered office or registered agent, or bath, in the State of Florida. | amfamiliar with, and accept
the ohligations of registered agent. ?i Z ; 7

By 3/"{

o>

SIGNATURE i
6 v Signature, typad or printad name of tegisterad agent and title 1f applicable. v %‘OTE: Registered Agent signatura required when reinstating) 7 DaTE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department ot State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR : 3 Delete e G R tThange [ Addition
HAME LEGGIO, ANTHONY NAME L.eqqto, Anrthen Y
sTREET aooRess | 1000 N US 1 BER 301 STREETADDRESS | yuf “1 ter S‘ Py Tral |
CITY-ST-21P JUPITER FL 33477 CITY-ST-2PP ke prise, r_':-t__, Y B T o
TITLE MGR O palete TITLE bl f [JCrange  [J Addition
NAME BROWN, GARY NAME
STREET AD0RESS | 1000 N US 1 BER 304 STREET ADDRESS
CITY-§T-2IP JUPITER FL 33477 CITY- 5T-21P
e T [ Delete e [l Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P ‘
TTLE T Deleta TILE ' — - [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST- 2P
THLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-7IP
TIILE 71 Delete TILE [Clchange [T Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS 2 -
GITY- §7-2IP CITY-ST-2IP . .

11. | hereby certify that the infermation supplied with this f|||ng does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Slatutes

SIGNATURE

SIGNATV/PE BraweneD

ufos 4

I MIED

SIGNATURE AND TYPED OR PRINTED NAME OCSTENING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

g
8

CR2E083 (4/03)



