1]

2002 UNIFORM BUSINESS REPOQT {UBR) 05(3‘1-4:2002"9‘0?59‘661‘*“1%.’06'

07008 [_|

s L01000018681
DOCUMENT # ] 01000018681 FILED
1. Entity Name | IR P ¥
1440 JUPITER LLC : .
03 JAN 13 AH 8:52
- e e TR
Frincipal Piace of Business Malling Address Sl "o > i;"“{‘ L N
TALLAKASSEE TLURIDA
1181 NORTH OCEAN WAY POST OFFICE BOX 644 fhet
PALM BEACH FL 33480 PALM BEACH FL 33480 . ﬁ"u
us . Us : .
Suite, Apt. #, etc. Suite, Apt. #, eic. ‘ \ )6 DO NOT WRITE IN THIS SPACE
City & State City & State 4.\FEN Number 3 o? [Appiied For
- \ 7 ” I é 2 géﬂ INot Applicable
Zi \ Zi
P Country ° Couniry 5. Cenificate of Status Desired m/ $5.00 acdivonal
‘ Fee Required =~
6. Name and Address of Current Reglstarad Agent . 7. Name end Address of Now Roghterad Agent
Name
. | ) e ol
GERL, WAYNE A : Street Address (P.0. Box Number is Nol AGCepiabie) ‘ =
1191 NORTH QCEAN WAY N
PALM BEACH FL 33480
City FL 2Zip Code
8. The above named entity submits this slatament for the purpase of changing its reglstered office or registered agent, or both, in the State of Floriga, .
SIGNATURE - :
.} Signature, typad or printed name of rgisiered agent and it if applicable. {NOTE: Registarad Agent signatre raquired when reinstating) DATE
4 -
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Department of State ] =
i Due By May 1, 2002 “
B, MANAGING MEMBERS/ MANAGERS 10. ' ADDITIONS / CHANGES _ 1.
miLE 2 MGRM J Delete mLe ' [Jcrage [ Addition g
A oomsc; | GERL WAYNEA NAME _ 3
Smect 00%s |- POST OFFICE BOX 644 STELTADRESS g
CaY-ST-2IP PALM BEACH FL 33480 C{TY-5T-2P ) i g
e 7 peleto TLE o, OChenge [ Addition | 5
UNET NAME v
STREET ADDAESS ’ SYREET ADDRESS
oITY-5T-20P 7 CITY-ST-2P - -
e ‘ O peleta TITLE Clchange [ Agdition
NAME e - . ..
—
STREET ADDRESS STREET ADCRESS
CIY-31-2P ) CITY-$T-2PP ) .
TINE . O Deleta TITLE Ocrange (T Addition
NAME RAME ) o f
STREEY ADDRESS STREET ADDRESS = -
CITY-ST-2P L ) CITV-SE-21P o ) . -y
TITLE 7 pelete TITLE O change [ Adallion
NAME ' MAME
$TREET ADCRESS STREET ADORESS
CITY-51-2P . cIry-st-zie _
TTLE ‘ O vetete TME ) O Change  [7] Addition
NAME ] - RAME
STREET ADDRESS ] . STREET ADDRESS
ory-st-ap | o o /) omv-st-ze, . 7
11, | heraby certify that the informatibn supplied with this filing does not qu. iop stated in Section 119.07{3)i), Florida Statutes. | further cartify that the informalion
indlcated on this report is true gnd accyrate and that my Signature sha  etfect as if mada under oath; that t am a managing member or marager of the
lirnited llability company or thefreceiver br trusiee empowgrad to exec ulrad by Chapter 608, Florida Statutes.
SH5-7900
SIGNATURE: (5 260 SEEAET-F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORITED REPRESENTATIVE Oate Oaytume Phone #



