2003 LIMITED LIABILITY COMPANY

FILED
Jan 21, 2003 8:00 am

0067031

UNIFORM BUSINESS REPORT (uam
DOCUMENT # L.02000009453 '

1. Entity Name

JUPITER HOTEL LLC

Secretary of State

01-21-2003 90313 020 ****50.00

Principal Place of Business

18700 W. TEN MILE RD STE 200
SOUTHFIELD MI 48075

Mailing Address

18700 W. TEN MILE RD STE 200

SOUTHFIELD M) 48075

e e e T

2. Principal Place of Business

3

Dotedmads s

3. Mailing Address

L

&J:?pt #, etc. K (r

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI NumEer Applied For
74 4@ /P’? Neot Applicable
Zip Country 0 $5.00 additional

23477

Courzty;( ‘A '

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Namea AM'@ e

ASMM

ASMAR, AMER
4732 N. DALE MABRY Streel Address (Po Box Number s Not Acceptable)
TAMPA FL 33614 I-.Zr‘ £ v d a9 wﬁﬂf
2347
Zip G

v Tvlzed

FL

8. The above named entity subem,
the obligations of regis
/3
SIGNATURE A

Humel A= e’

ent for the purpose of changing its registered office or regleered agent or both, in the State of Florida. | am j#miliar with, and accept

L/

%

Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Regislered Agent signature required 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/MANAGERS 10. ADDITIONS/CHANGES _
TITLE [ Delete TILE n\(’uﬂ. [JChange  [J Additicn S
NAME NAME Awm el )ﬂr_g m A.Q =
STREET ADDRESS swciovesss | JPT00 . TEA mile, STe 7—0@ 2

- (=]
CITY-ST-2P CITY-5T-21P So T THL el d WM $h 75 g
TITLE 3 velete TILE [ Change [T Aodition &
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2)P CITY-ST-2IP
e - - . . _[ODpewete- Jme - e i = . _[dcrange [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Detete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TiTLE L] Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST- 7P

11. | hereby certily that the inforpfation
indicated on this report is ffue andAccurgte And that my signature §
limited liability company 4r the regeiver

SIGNATURE:

prlie

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
hall have the same legal effect as if made under oath; that | am a managing member or manager of the

Irdstee empowered to execule this report as required by Chapter 608, Florida Statutps.
AT, .
sty Magefrefls, yl / %3

200 TS5

SIGNATURE nuWEn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

4 —t

Daytime Phone #




