2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000009047

1. Entity Name

JUPITER GARDENS GROUP, LLC

Principal Place of Business

375 RWER EDGE ROAD
JUPFTER FL 33477

us us

Mailing Address

375 RIVER EDGE ROAD
JUPITER FL 33477

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90110 032 ****50.00

LTy

[E/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
BH-054D669F Not Applicable
Zi t Zi Count i
P Country P ounry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = s o -] Name . . S e w m = e Te

ROGERS, THOMAS §
375 RIVER EDGE ROAD
JUPITER FL 33477

Strest Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase 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, typsd or printad name of registerad agent and tite il applicable.

{NOTE: Regjistersd Agent signaturs raguired when reinstating)

DATE

FILE NOW! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2003

9, MANAGING MEMBERS /MANAGFERS 10. ADDITIONS /CHANGES ya

e MGRM O Detete TLE MG M [BChange  [J Acition
NAME ROGERS, THOMAS J NAME o s 3 KOGER3, F.E P 4.

streeT ApoRess | 375 RIVER EDGE ROAD STREET ADDHESS ?77‘51311/56 ELGE Za/(}p

om-sT-2p - [+ JUPITER FL 33477 CITY-5T-2P JUPITEE , FL 3B3¢77 )

e MGRM - C Delete e MGEMA [ Change [ Adeiton
NAME IACOBUCCI, MARK S NAME M3 I BUILLERS, /~C,

sTreet apoRess | 10436 CAOBA STREET smeEETAOORESS | £Q 1R o CAOBA s-ﬂzgg—,-

Cim-ST-zp PALM BEACH GARDENS FL 33410 Cry-S7-2P FALM BE/é GARDELS, FL 3340

TITLE [ pelets TITLE Clchange [ Addition
NAME ot e o s ] NAME i T

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O velete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-§T-2P

TITLE - ) [ Dekete TILE [ Change [l Addition
NAME . e NAME

STREET ADDRESS Y STREET ADDRESS

CITY-ST-2IP ) CITY-§T-21P

TILE [ pelete TILE [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2iP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Stalutes, | 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 cath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #

0031616

CR2E083 (10/02)



