FILED

May 02, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L04000077022

05-02-2005 90097 041 ****50.00

1. Entity Name
JUPITER HARBOUR INLET ASSOCIATES, LLC

Principal Piace of Business Maiiing Acidress 2 0 0 5 1 9 8 0

190 S.E. 5TH AVENUE 190 S5.E. 5TH AVENUE

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 . .
= e S IR
1200 N -W- J T8 AvE [200N-W- (TP Avs . .

Suite, Apt. &, a1c. Suite, ADL #, i, 04272005 Che-LLC CRRE0SS (10/03)

iy & State S
_Dﬁy_lﬁ.b‘} React \FL Dw %E&Cﬂl FL Not Applicable

ity & Stawe 4. FEI Number Applied For

Zp_ - Country . Zip Country i . $5.00 Acditional
33 Ht ,_LS 06 H' 33 ‘H.'S Uﬁ A_ 5. Centificate of Status Desirad O Fee Required
E. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

™ RobsRt E. AYELSoM.

Strest Address (P.O. Box Number is Not Acpceptable)
1200 N [JBAYE - Soite 55

“DELAY ReAct FL | 857

ADELSON, ROBERT E
180 S.E. 5TH AVENUE
DELRAY BEACH, FL 33483

8. The above namad entity submits this staterment dor the purpose of changing its registered office or tegisterad agent, or both, in tha State of Florida. 1 am famiiar with, and accept

the cbligatio istarad ageant. .
SIGNATURE : ?o BERT £ ADEL-SOA
Su . inted name of regsterad agent and tilie # npphcable, {NOTE: Agent si requares! wnen

Filing Fee is $50.00
Due by May 1, 2005

8. MANAGING MEMBERS /MANAGERS 70, ADDITIONS /CHANGES
1 s MGRM 0 Detete TLE KERM Chenge  [] Acdition
MAME ADELSON, ROBERT E NAME RoBERT B. ADE LS
STREET ADORESS | 190 S.E. 5TH AVENUE ¥ smesaooress | taco MW (ATHAVE. SUITES
om-5-2F | DELRAY BEACH, FL 33483 ovseze | DELRAY BEAC-H. L. 33445
me MGRM 1 beiste e HER_M Y & Change  (J Addition
NaE ADELSON, DIANE § NAE DAE 5. AVELSOA .
STREETADDRESS | 190 S.E. 5TH AVENUE SRETADEESS | | doa N W 12 TLANS - SUITE R
om-s-2p | DELRAY BEACH, FL 33483 : CITY-5T-ZIP DELRAY Behen FL. 33445
TITLE MGRM O Deletz TmLE ) : O Crange 7] Addition
NAME FISCHMAN, EDWARD H NAME Maaed
STREET ADDRESS | 3900 E. INDIANTOWN RCAD #503 STREET ADDRESS
CIvY-§7- 39 JUPITER, FL 33477 CHY-§71-19
e O oelete TITLE O Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2IF GITY-ST-2P
WiE O peere SME . G crange [ Addition
NAME NAME
STREEY ADORESS STREEY ADDRESS
CTY-STZIP ) Cry-ST.29
TmLE 0 Detere TILE (O Change [ Acdition
NAME NAME .
STREET ADDRESS STHEET ADDRESS
CITY-S7-2P : CTY-ST-2P

i

11. | hereby certify that the information supplied with this filing does not qualily 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 that my signature shall have the same legal etfect as if made under oath; that ! am & managing member or manager of the
limited liability company gr the receiver or trustee empowered to execule this report as required by Chapter 508, Fiorida Statutes.

SIGNATURE: Rosenr E Adeisa) 215

SIGNATURE AND TYPED NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REFRE$ENTA'{1VE

Daytxhe Phone ¥




