+ 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000022824

1. Entity Name

JUPITER TITLE INSURANCE CO., L.C.

HLED

Qi MAR 18 AW 21

A

ARy OF SIATE

Principal Place of Business

200 ADMIRALS COVE BLVD,, STE. 417
JUPITER FL 33477

Mailing Address

JUPITER FL 33477

200 ADMIRALS COVE BLVD., STE. 417

SRl FLORIDA

2. Principal Place of Business 3. Mailing Address

LR

I

Suite, Apt. #, etc. Suite, Apt. #. etc.

MOORE CR2E083 (11/03)
City & Stale City & Siale 4. FEI Number Applied For
55-0796447 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne B - -

'HYMAN, SHERRY ESQ.
200 ADMIRALS COVE BLVD., STE. 417
JUPITER FL 33477

JUN P T SN R

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits 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 ragistered agent.

SIGNATURE

Signalure, yped or printed name ol regislered agant and title ¥ apphicabls,

(NOTE: Aagisiered Agent signature 1eguired when renstating)

DATE

o

5=

MANAGING MEMBERS / MANAGERS ]

9. . ADDITIONS / CHANGES

TITLE MGRM 3 pelete TITLE [J Change [ Addition
NAME SUN TITLE & ABSTRACT CO. NAME

STREET ADDRESS (4010 57 AVE. SOQUTH STAEET ADDRESS

CITY-ST-219 GREENACRES FL 33463 CITY-5T-2IP

TiLE MGRM 1 Celete TTLE ’ j O . ’1{(_'[ [l change 1 Addilion
NAME FRANKEL DEVELOPMENT CO INC. NAME 5 O LP O (/ 70 (‘Fb £ .

STRELT ADORESS | 200 ADMIRALS COVE BLVD., STE. 417 STREET ADDRESS . S 0 .
CITy-S1-289 JUPITER FL 33477 CITY -ST-21P Q)[/’ 0# 40 0 ’Sﬂ O ( { ‘ OO
TITLE [ Delete TILE f1cCnange [ Addition
e — + —{- - I - . - —— B NAME— T T e TR e e _ e ——_ . — - .
STREET ADDRESS STREET ADDHESS

CITY-ST-7P CY-ST-2IP

TLE [ Detete e [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-2IP CITY-ST-2IP

TMLE [ Deiete TIFLE [ change [ Addition
HAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2P CITY-ST-21P

NLE 7 Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-57-2F

11. | hergby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i}, Florida Slatutas, | further certity 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered te execute this repart as reguired by Chapter 608, Florida Statutes.

SIGNATURE: %

Thomas Frankel, Vice President
Frankel Development Co., Inc.,561-744-1033 1/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

26/04
1

Dats Daytime Phone




