* 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT .. .

DOCUMENT # L.97000001274

1. Entity Name

JUNIPER MANAGEMENT, L.L.C. - -

Mailind Agitriressr -
400 BROADRCRES DRIVE

4TH FLOOR
BLOOMFIELD, NJ 07003

Principal Place of Business

400 BROADACRES DRIVE
ATH FLOOR
BLOOMFIELD, N) 07003

DO NOT WRITE IN THIS SPACE

FILED
Sep 02, 2005. 08:00 AM
Secretary of State

L

08312005 No Chg-LLC CR2E083 (10/03)

4. FE! Numiber Applied For
22-3532700 Not Applicable

5. Certificale of Status Desired O . gese ggﬁf:éﬂma'

5. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525 = — I

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regislared agent, or bolh, in the Stale of Florida. [ am familiar with, and accept

the chiigations of ragistered agent.

SIGNATURE

Signaturs, typod of printad nama of mgn{ered agani and gl ﬂppﬁcaiblui -

(NCTE Heg slorad Agen| sigriaturg reguiret when tonglating)

Filing Fee is $50.00
Due by September 7, 2005

9. MANAGING MEMBEHS{MAN_A_G!_EPS

TLE MGRM

HAME JUNIPER PARTNERS, INC.
STREET ADDRESS | 400 BROADACRES DRIVE
C4IY-53.2P BLOOMFIELD, NJ 07003

THLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Cily-57-2I7

TILE

NAME

STREET ADDRESS
Cmy-51-2IF

TLE

NAME

STREET ADDRESS
Gy 8121

3 "
paoupaRarisl

-
o

Gi2 50.00

DO NOT WRITE
IN THIS SPACE

11. | hergby certify that the information supplied with this filing does nat qualil‘-y for the éxampfio_n stated in Section 119, b?(3)[if Florida Statutes. [Turther céai%y that the information
Indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability campany or the ricewsr or rustee empowered to execule this raport as required by Chapter 608, Florida Statuwtes.

SIGNATURE

§12-46/ 300

SIGNATUI AND MPED OR PRINTED NAME OF SIGNING MfAGlNG MBEH OR AUTHORIZEQ REPRESENTATIVE

% /%A'hakles Hasiings 3’5:5:05

Caylms Prona £




