2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # L02000009214 Secretary of State
1. Entity Name 01-22-2003 90106 013 ****50.00
JUPITER VENUS, LLC
Principal Place of Business Mailing Address
1830 MERIDIAN AVE.. 605 1890 MERIDIAN AVE. 605 «UU143888
MIAMI BEACH FL 3313% MIAMI BEACH FL 33139
s Vs IR AR
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
M 02 - 0582 1l ? Not Applicable
- - ~7F "
Zin i V‘C-c-;untry o ?lp ‘ ijntry o DSTbn‘fn_ﬁ‘-‘?tf r'?i-_—-Stf\l_":_s Desirad l—_-lr gi.ggqlﬁ?:étmnal
6. Name and Address of Current Reglstered Agent 7. Name and Addres!;'o’f@_ew Registered Agent
MName
CHRISTINE BOLLINGER HUNT :
1830 MERIDIAN AVE., 805 Street Address {P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 e .
-t ‘ 1y . )
City FL Zip Code

8. The above narmed entily subrmits this statement for the purpose 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..-
T a 3.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE §S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME 71 Delete TiTLE TS DT O Change  DXAdcition
NAME HAME g{_l?gﬁé’fﬁ‘ ﬂ”b‘lw ‘
MEL DAV ALS 0B
STREET ADDRESS STREET ADDRESS | /320 .
CITY-ST- 2P onv-sezP  |MIAMI LN, FL 3 3/39
TITLE 1 Delete TiLe vios  FAETNSUT - [ Crange 33 Addition
NAME NAME STLOD MERCESSIA D
STREET ADDRESS , sieer sonness |/ B3 MBI Tdn AR 605
CITY-ST-2P CITY-ST-2IP Mianm] /BLH , ~C 3 3{5°}
ME Oopelee.  Fome — 7 777 =TT - ‘Clchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE I pelete TITLE [ Change [ Addiion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delet= TITLE [CJchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-$T-7IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2¥i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N\ STONETLRE S5ALIBED o 01/06/08  (308)53.-925Y

IGNATURE Al D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone &

o

CR2E083 (10/02)



