FILED
2003 LIMITED LIABILITY COMPANY Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT # 95000000231 Y i€

1. Entity Narme

JPB PROPERTIES, L.C.

Principal Place of Business - Mailing Address
192 LOWE STREET JOHN POWERS
TAVERNIER FL 33070 200 ALDER LANE
BOULDER CO 80304
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Stata 4. FE! Number 58'2169885 Applied For
Not Applicable

Zi W i Counti m
P Couriry Zip ountry 5. Certificate of Status Desired d g;‘;e'ggq lﬁseci;t'onal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- — T e e e = = = | 2 NAT e o et A s e — e, o e e = -
TROUT, RICHARD
192 LOWE STREET Street Address (F.O. Box Number is Not Acceptable)
TAVERNIER FL 33070
City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM [ Deiete me (I Change [ Additien
NAME POWERS, JOHN NAME
STREET ADDRESS {200 ALDER LANE STREET ADDRESS
CITY-ST-ZIP BOULDER CO 80304 CITY-$T-2IP
TITLE MGRM 1 Detete TITLE [T Change [ Addition
HAWE BABICKA, JAROMIR NAME
stz sooeess | 387 WHEELER PLACE STREET ADDRESS
CITY-ST-2IP HAWORTH NJ 07641 CITY-ST-2IP
THLE ] Detete TITLE [T change [ Addition
NAME - adal - e - et S T _-NAME,*,-‘_? B o RITTTeTNes i o o T e SFINA T E e IR o -
STREET ADGRESS STREET ADDRESS
CITY-31-2P CITY-ST-ZIP
TITLE O Delete TITLE (J change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O celete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P
TITLE [J Delete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3){\), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabifity company or the receivey or trus mpowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ao REQUIRED /AO/ o3

SIGMATUHF’AMPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAHVE/ Data Daytime Phone #

P T

CR2E083 (10/02)



