2000 uuqué

)

N BUSINESS REPORT (UBR)

DOCUMENT #™- -1:96000000739 FILED
1. Entity Ngme
JUPITER GREENWICH, LLC
DOFEB-3 PH L 13
Principal Place of Business Mailing Address -IASEE ﬁ%g“g}%}‘: EO FFEE%T{E A
€460 MARINER SANDS DRIVE 6460 MARINER SANDS DRIVE
STUART FL 34997 STUART FL 349978721
S — RN RO
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. 65'0706396 Not Applicable
Zip Country Zip Country 5. Cerlficate of Status Desired [ _ gg.ggqlﬁg:ﬂtional
vg Name ﬁ-r;d‘;d’dress of a;r—reni.ﬁegistered Agertlt 7. Name and Address of New Registered Agent
Name
COWIN' ROBERT E Street Address (P.O. Box Number is Not Acceptable)
6460 MARINER SANDS DRIVE
STUART FL 34997
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 Florida.
SIGNATURE
Signalure, typsd or printed name of registered agent and titls if applicable. (NOTE, Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
" Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMB:ERS 10. ADDITIONS /CHANGES
TILE MEM (] pewte me OO0 < iehapp (] Mipica
e COWIN, ROBERT E e SIS 3;'5};5; }Bﬁ:ﬁjﬁﬁ 2015
sTReET aooess | G460 MARINER SANDS DRIVE STREET ADDRESS il:ﬂ'iﬁiil*"_[] 00 *eRasl J;jm
em-a-2r | STUART FL 33497 OITY-3T-21P ) iy ’ Rabaiiay
TmeE MEM [ netets TILE - [Jctange ] Andrtion
naE KEATHLEY, TERRY M A
STREET AORRESS 7250 SE FEDERAL HWY STREET ADDREZS
amv-ar-2» | HOBE SOUND FL 33485 ca- 1.z
me - PMEMT o O] e 1me v ) change (] Acatton
aue COOK, ROBERT B WA
STREET ADDBESS | 14911 US HWY 1, SUITE 205 STREET ADDRESS
Gmr-ar-2¢ | NORTH PALM BEACH FL 33408 G- st-2p
| TIME [ petore WILE (] cnange [ ] Acdition
NAME NAME
| STREET ADDRERS STREET ADDREST
CITY-ST-21P CITY- ST- TP
e [ patate TITLE [Jchenga [ Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CATY- STHIP CITY- 81- 1P
me & [ pelete ™ms (] changs  [] Adsitton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-3T-TIF

11. | hereby certify thas 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 that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Tl —2ED L0

o ,bo;la)

Date Daytime Phone #

-
7 MmN

N o —

CR2E083 (9/99)



