2001 UNIFORM BUSINESS REPORT (UBR) :

1. Entity Name : FILED
JUPITER ISLAND SERVICES AND CONSTRUCTION, L.L.C.
01 APR 18 PH 2: 41
Principal Place of Business Mailing Address SECR g ‘Eﬁ% %{_ F{'J r F?_gﬁfﬁg A
P.. BOX 375 PO, BOX 375 TALLAHASSEE, FLOR
HOBE SOUND FL 33475 HOBE SOUND FL 33475 -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0928156 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fg-g?q Iﬁg‘gﬁ""a'
6. Name and Address of Current Registered Agani 7. Name and Address of New Registered Agent
: Name -
BEDWELL, ANN Street Address {P.0. Box Number is Not Acceptable}
ONE ESTRADA ROAD
HOBE SOUND FL 33455
' City FL Zip Code
B. The above named entity submits this sta:emé‘r{t for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered apent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
p - , COT e T
FILE NOW1! FEE iS $50.00 L e Y =
Make Check Payable to Department of State WAL T : -
4 P wraenn 00 xS0 00
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS/CHANGES
TIME MGRM 0 Deets TILE ' O change [ Addlien
NAME JUPITER ISLAND HOLDINGS, INC. HAME
sTreeT apDRess | ONE ESTRADA ROAD STREET ADDRESS
CITY-§1-2IP HOBE SOUND FL 33455 CITY-$T- 2P
TILE : - O Detete TILE [C]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - ’ CITY-5T-21
TIME - B ) O belste TTLE . [Jcnange [ Adation
T A T - NAME N - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SF-2IP
TME {J Defete TITLE [ changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP CIFY-ST-ZiP
TMLE [ petete TITLE : O change [ Adoition
NAME . NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ' 7 Delete TITLE ' [J Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 that the information
indicated on this report is true and accurate and that my signature shalt 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 trusiee empowered to execute this report as required by Chapter 608, Florida Stalutes.

A
HEPRESENTATIVE

SIGNATURE:

GNATURE AND TYPED OR PRINTED

Gacalnn

Ll

CR2ED83 (11/00)



