FILED

2008 LIMIATINEIE J.AtBAEI';I'OYR$OMPANY A ;cigt,azlg?gfssg?tg m

04-28-2008 90063 023 ***138.75
DOCUMENT # L06000015152
1. Entity Name
URBAN JUPITER, LLC :
Son ]
Principal Place of Business Mailing Addrass 6 0 0 3 lﬂ 78
4800 N. FEDERAL HIGHWAY 4800 N. FEDERAL HIGHWAY
SUITE 209A SUITE 2094
BOCA RATON, FL 33431 LS BOCA RATON, FL 33431 US
ay Blvd. 1375 Gateway Blvd.
Suita, Apt. #, atc. Suite, Apt. #, eic, 04162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied Far |
Boynton Beach Boynton Beach FL 20-4283645 Not Applicabie |
Zip Caountry Zi Countr - ! $5.00 Aaditional
33426 USA 3 3[34 26 UéA 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Regi. d Agent 7. Nama and Address of New Registered Agent
Name
URBANEK, AUGUST -
4800 N. FEDERAL HIGHWAY Straet Addrass (P.Q. Box Number is Not Acceptable)
SUITE 209A
City F L Zip Code
Boynton Beach | 33426
8. The above named enlity submits this statement for the purpase of changing its regisiered office ‘of ragistered agent, or bott, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. eét
SIGNATURE é.,f Pt /qu US}- Ur ‘bﬂn ' Y-2508
Signature, Wd or printed name of regustered agent and e f Applicable. (NOTE: Regiswskd Agent signalure required when reinSIatng) DATE
FILE NOW!lIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 pelete TILE G} Change [ Additioa
NAME URBANEK, AUGUST NAME
STREET ADDRESS | 4800 N. FEDERAL HIGHWAY SUITE 209A STREET ADDRESS
CrY-s-ZP | BOCA RATON, FL 33431 sz | 1375 Gateway Blvd.
TITLE 3 elete TITLE T Ghange [ Adgition
MNAME NAME
STREET ADDAESS STREEF ADDRESS
CIyy-sT-2IP Ty -$T-21P
TILE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS. SIREET ADDRESS
Clry-51-21p CiFy-§1-2tP
TILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP L CITY-ST-ZP
TMLE [ Deteta TILE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE (T oeete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and agcurate and that my signatura s7all have the sama legal effect as if made under oath; that | am a managing member or manager of tha
limited! liakility company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.
- _ -0 57)
SIGNATURE: Eopd Ztanet Pugist ibanel 5 500/ 73 39
SIGNATURE AND TYPER OR PRINTED NAME OF MANA B , OR AUTHORIZED REPRESENTATIVE Oate Daytme Prione #




