wp S

2002 UNIFORM BUSINESS REPORT (UBR)

v FILED
Mar 10, 2002 8:00 am

DOCUMENT # 101000010591 : Secretary of State
1. Entity Name . . 02-05-2002 90059 025 ****50.00
JUPA GROUP, L.L.C.
Principal Place of Business Mailing Address |
SMELAND & RUSSIN PA-2420- ST UNION FIN CTR WMELAND & RUSSIN PA-2420-15T fJNlON FiN GTR ~ »? 1 /quq
200 SOUTH BISCAYNE BLVD. 200 SOUTH BISCAYNE BLVD. 4 . K
MIAMI FL 33131 MIAMI FL 33131 } -
|
Suite, Apt. #, etc. Suita, Apt. ¥, otc. DO NOT WRITE IN THIS SPACE
" City & State Chy & Slate 4, FEgumbsr @ Applied For
. 5—'/ / ’ 8 52_ Not Applicable
Zip e 1 Country - . Zip - ae aer |=Counlry = s—vmea, fu o temd P - T $5.00 -Additional
. 5." Certificate of Sialus Desired a Foo Required
6, Name and Address of Current Registered Agent— -} 1oe -7 Name and Address of New Reglatered Agent. ~
= - [ P ;._..:__—f_—_—_-AA;T::-...—_.:; P .;a‘_J ‘=_Niaﬂ-ie - eEmme .;: __-.--—_._..._—:‘_,.-,.-.: = o= ‘_,_.‘_,,- ._ — e — M JE——
MELAND & RUSSIN, PA. :
I Street Address (P.0. Box Number is Not Acceptable}
2420 FIRST UNION FINANCIAL CENTER , ‘ *
200 SOUTH BISCAYNE BLVD. :
MIAMI FL 33131 ’
| City FL ] Zip Code
8. The above nam?é eftity submits this statement for the purpose of changing its ragistered of{lce or reglstared agenl, or bolh, in the State of Fioriga.
SIGNATURE : , [P/ 02’
Slgnature, typas or priniad name of ragistered agenl and (e 1 apphicable. {NQTE: Alaginered Agen! sigreture facurized whan reinslating) I DAE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State | €2~
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. | ADDITIONS/CHANGES —-
TTLE sidfew [ pekte T CcChange [ Aduilion g
NAVE Jitics Ko S ord o | <.
STREETAOORESS | 13 Pas) “AY _ STREET ADORESS g
CITY-S1-2P é(a.,,, Leces F 23140 CY-57-2P §
TILE G Jer 3 oelete IE . O crange O Addition | O
NAME Jut ?.Zf/yi 73 NAME
STREET ADDRESS Yl roF AU . STREEY ADURESS
orv-sr-ap = | =" tpael Fp }ﬁ({#- - ory-sizgp o e v - - - =
e j / £ Detete s Dl Change L] Addition
NAME HAME .
B .-Smmﬂﬁm rme made e e TS S TR AT m et s :mﬂ'{om—: e = P = R :=——
CITY-81-2P CITY-ST- 2P i
TTLE O pelete e | [JChange [ Addition
e e |
STREET ADORESS . STREET ACDRESS :
ary-sr-op - CRY-ST- 2P
TLE [ Delete WiE | Clchange 3 Asditicn i
NAME NANE ! )
STREET ADDRESS STREH_AEJDﬂESS
CITY-51-ZIP cv-siize
Tme : O Detete mme [ Crange [ Addition
NAME . NAME
| STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-21P
11. | hereby certify that the information suppliad with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report is trug and accurate and that my signaturs shall have the same legal eflect as it made under oath; that { am a managing member or manager of the
limitad liability company or the recelver o lrustee empowered 10 execute this report as reqfirdd by Chapler 608, Florida Statutes.
- 6721756
. SIGNATURE REQUIRED 2/24fo2 0 75
SIGNATURE: =
SHINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHOIIZ!'D AEPAESENTATIVE Dale Cewytierss Phone 1§




