/2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

199000003149

JUPITER ISLAND SERVICES AND CONSTRUCTION, L.L.C.

L

Principal Place of Business

P.0. BOX 375
HOBE SOUND FL 33475

Mailing Address
P.O. BOX 375

HOBE SOUND FL 334750375

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
AND
FILED

OOHAY 31 PH 2:30

SECRETARY CF STATE
TALLAHASSEE, FLORIDA

RN

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0928156 Nat Applicable
7 - -
ip Country dip Country 5. Certficato of Status Desited (] -99-00 Additional
Fee Required
=m==ee o= o Bi-Mame and Address of Current. Reglstered Agent ==t i [ = s e 7 - Mams anid Address of Now RegisterediAgent 5 — —=
——— e — e e N AT S e R
[T NAMg R e e T R e
BEDWELL, ANN Street Address (P.O. Box Number is Not Acceptable)
ONE ESTRADA ROAD
HOBE SOUND FL 33455
City Zip Code

FL

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
Signaiure, typed or printed name of registered agent and tille if appiicable. {NOTE: Registered Agent signature requirac when reinstating) CATE
FiLE NOW!!! FEE IS $50.00
Make Chéck Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES

e MGRM O detere e Ocenps [ Addittan
RAME JUPITER ISLAND HOLDINGS, INC. | NAME e R

smeeer aonzess | ONE ESTRADA ROAD STREEY ADDRERS D) I_J =2 15 ’ti; T —
emy-s1-2p | HOBE SOUND FL 33455 CITY-57-2P "’Ub.."t 15"' UU:‘U 18'32""{] 1 b _
e 2 petew me T <= M O Change 1] Adiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oTY-ST- 2P

TE o | i i g ey el e S R ] i [ THIE S et T i e s g e (] Chtamge 55 (51 Atdition
NAME NANE

STREEY ADDRESY STREET ADDRESS

CITY-ST-1P Y- 8T- 1P

TMLE [ pelets TITLE [ chenge [ Adiition
WAME HANE

STREET ADURESS STREET ADDRESS

CITY-31-1IF CITY-ST-7IP

e [ petetn e . [ changs [T Adttion
NAME NAME

STREET ADDRESS STREET ADBRESS
jemy-s1-up ' Y- $7-7P

fme 7 Detotm TILE [Jchange [ Adaitien
AAME NAME

JTREET ADDRESS STREET AODRESS

CITY-57-2IF oTY-ST-TIP

11. | hereby éertify 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 information
indicated on this repart 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 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #

i

. SIGNATURE:



