2003 LIMITED LIABILITY COMPA FILED
UNIFORM BUSINESS REPORT ( Jul 21, 2003 8:00 am

DOCUMENT #1.02000014409 Secretary of State
. Entity Name
; 07-21-2003 90088 040 ****50.00
JUPITER HEIGHTS, LLC
Principal Piace of Business Mailing Addrass
160 TONEY PENNA OR. 160 TONEY PENNA DR. _
JUPITER FL 33458 JUPITER FL 33458 .
r P s O
Suite. Apt. #, eic. o Suite, Apt. #,etc. - ' " "'[1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number N Applied For
Ol-071322 3 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘i‘ggq l.::i:(i’tional
6. Name and Address of Current Registered Agent ) 7. Name and Address of Ne_w Hagis;e;ed Ag;ant j
Name
SARDINHA, FRANK-JR. -
150;1’0NEY PENNA Street Addresgs (PO. Box Number is Not Acceplable)

JUPITER FL 33458- :

: City . FL Zip Code

8. The above named entity submifs 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 registeraed agent.

SIGNATURE : .
N “  Signature, typed or printed nama of ragistered agent and title if applicable. R {NOTE: Registersd Agent signature required when reinstating) DATE

. FILE NOWII! FEE IS $50.00
o . Make Check Payable to Florida Department of State
: Due By September 24, 2003
9, : MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMMLE me& Rl ) ] et TTLE [l Change [ Addition
NAME mB 0c1 RA: LSLBnD dRaopeRrie , SO e :
smeTaohess | 2, ©. Ber 27 STREET ADDRESS
CITY-ST-2IP Jo o1 reR, =/ 3396 5 OITY-S7-2P
TILE mEFK. 2 At o EJ Delete e ClChange [ Addition
HAME cATrY LIV a5T ory USTEE NAME
STReET AoDREss | 4 OO PeA Juvd & 2d7. 12/r ‘/92 STREET ADDRESS
arv-size | Pat e Bea f Cals Pl 3375 CITY-$7-2IP
MEm T [CmMER, —— = e B | TME —— = -1 — s = <r -~ - [ ohne O Adeiion
NAME JoserPy v PLory TRUSTEE / 2/i19/9A wwe
SREETADIRESS | of 00 P6s) BLvy H207 STREET ADDRESS o
CITY-ST-2IP Pﬂ’(ﬂ‘" &nvf( @z d.s, p/ Z3Y & CITY-ST-2P
e MR C] Delete me [ change [ Addition
NAME STEPHEN & OLOHGM. NAE
sweeraoniess | f Qg7 el oo STREET ADDRESS
oS0 | gte Qop ire | FT. 834S§ CITY-5T-2P
TILE s ' [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TMLE [ Delete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thaj my signatusa,shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the 10 execute this uired by Chapter 608, Florida Statutes.

R /6 23 el 7%s 8¢/

G MANAGING MEMBER, MANAGER, OR AUTHORIZED nsrnessyﬁws 7 Date Daytime Phorne #

SIGNATURE:

§°7 _{'SIGNATURE A

PED OR PRINTED NAME OF SI

s

VIO

CR2E083 (4/03)



