FILED
2003 LIMITED LIABILITY COMPANY Apr 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # L01000010591 ecretal'y of State
1. Entity Name 04-07-2003 90009 017 ****50.00
JUPA GROUP, L.L.C.
Principal Place of Business Mailing Address
MELAND SRUSSIN PA-2420-1ST UNION FIN CTR MELAND BRUSSIN PA-2420-1ST UNION FIN CTR
200 SOUTH BISCAYNE BLVD. 200 SOUTH BISCAYNE BLVD.
MIAMI FL 33131 MIAMI FL 33131
R S NGO
| 5 A, AWA. |
Suite, ApL. #, etc. Suie. Apt. #. elc. 0] CHECK HERE IF MAKING CHANGES
City & State Clty & Slate . 4 FEI Number Applied For
mam | FL 65-1119832 Not Appiicable
~ -pr N {io._uﬁ”ir___, B 40 ‘g .U&‘Li,l L ? Cer‘tifir_:_ate gf Stat‘us Desired O ?ese ggql‘:g:gw“a'
6. Name and Address of Current Raglstered Agent 7. Nameand Address of New Registered Agent

1
MELAND & RUSSIN, PA. YE?/ 2 RUCL I PP
2420 FIRST UNION FINANGIAL CENTER

OIS U i) Cener
L st [8D S psmye. Ao

) 23
LM, FL | 2412)
8. The above namsed entity submits thig statement for the purpo;

the omiga%W /
SIGNATURE

ice or registered agent, or both, in the State of Florida, | am familiar with, and accept
Signature, typed or pvimgd name & registarad agsnt and fitle if applicable. (NOTE: Registarad Agent sig'na!ure reguirad when reinstating) DATE

Mnem  MNELass B/zuw
FILE NOW!! FEE IS $50.00

Make Check Payable to Florida Department of State

CR2E083 (10/02)

Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ‘ ADDITIONS /CHANGES
TME MGR 1 oelete THLE [ Change [ Addition
e ROGERS, PATRCIA MJ{" e | |
SIREET ADDRESS | 4634 ROSA-AVE STREET ADDRESS<, 7
o-gi-2p W o froncica tf | o TR Y
TITLE MGR 7 Delets TITLE [ Change  [] Addition
NAME HOGERS, JULIE NAME ‘\Y-L‘ :A/Hh fr
STREET ADDRESS | 4531 ROSA DR STREET ADDRESS ’d
env-er2> | AV BERCH FUBMY ~= e oo forvstre. | T BBty 0 0 90
TITLE O pelete TITLE T T =MChange - <[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member cr manager of the
limited liability company or jhk receiver or trustee empowered to execute this report as reguired by Chapter 608, Flarida Statutes.

SEOUIREDS yte Robees  Y/3 /03

PED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Dayiime Phone #

SIGNATURE:

SIGNATURE\A




