FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am §

DOCUMENT # L96000000739 Secretary of State
1. Entity Name 02-17-2003 90011 039 ****50.00
JUPITER GREENWICH, LLC
Principai Place of Business Mailing Address
6460 MARINER SANDS DRIVE 6450 MARINER SANDS DRIVE
STUART FL 34997 STUART FL 34997
T s LT A
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-07%396 Applied For
R, - .- IR, R e - - . - Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'°0 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COWIN, ROBERT £
6460 MARINER SANDS DRIVE Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34997 '
City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES _
TLE P O Delsts TITLE . 3 change [ Addiion | &
NAME COWIN, ROBERT E NAME =
streeT A0DRESS | 6460 MARINER SANDS DRIVE STREET ADDRESS 2
CITY-5T-21P STUART FL 33497 CITY-ST-21P &
TILE MGRM O Detete TITLE [Ichange  [J Additin %
NAME KEATHLEY, TERRY M NAME
_smeet aooress | PO BOX 87 - — e ... __ [§ STREETADDRESS |
orv-st-2p | PLACIDA FL 33946-008 T CITY-ST-2P = } - -
e MEM ] Delete TMLE [ Change [ Addition
HAME COOK, ROBERT B - NAME
sreer aporess | 11911 US HWY 1, SUITE 205 STREET ADDRESS
CITY-S3-7IP NORTH PALM BEACH FL 33408 CITY-ST-2IP
TITLE 3 Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Cmy-sT-ZIP CY-s1-2P
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-51-21P CITY-ST-7IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmation
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 th‘? receiver Or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

772~

SIGNATURE: WA USE, REQUIRED 2)oz “2r9.SBor.
SIGNATURE AND TYPELLORPR > MING MANAGING MEMBER, H&NAEER, OR AUTHORIZED REPRESENTATIVE Daytirma Phona #

e b " 2
TI Sy ¥ — T s D ") I i




