-

2001 UNIFORM BUSINESS REPORT (UBR) KPRROVEL
DOCUMENT # | 99000003274 | e
1. Entity Name . '
840 JUPITER PARK LLC
]| APR23 PH 3: 19
Principal Place of Business Mailing Address TEEB;E}E;{Q}T\SR Y UF STAFE ;
/0 CAPITAL ADVISORS. INC. /0 CAPITAL ADVISORS, INC. i SEE. FLORIDA,
600 SANDTREE DRIVE. SUITE 212 600 SANDTREE DRIVE. SUITE 212
PALM BEACH GARDENS FL 33403 PALM BEACH GARDENS FL 33403 ) .
2, Principal Place of Business 3. Mailing Address Hll"l" ||| ||"| llm II'" |I"| Ilm "m "ul ”"I "I" m” lm ]m
8895 N Military Trail 8895 N Military Trail -
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite E-201 Suite E-201
City & State Tity & Stat 4. FEI Numb (2521039873 | |Applied F
palm Beach Gardens, FL |Palm Beach Gardens, FL " 850928856 sz,;;p";;me
3 3251 0 %o;ntry 3Z:i§ 410 Sosuntry §. Certificate of Status Desired O gaseggq lﬁggﬂ""al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
: T - Name ’ '
Donna McDonald
MCDONALD’ DONNA Street Addreéf. {P.O., Box Nrmnﬁf is Nﬁ.t Agcepﬁ%ee, . .
C/O CAPITAL REALTY ADVISORS, INC. c/o Capital Realty isors, Inc.
600 SANDTREE DRIVE, SUITE 212 8895 N Military Trail, Suite E-201
PALM BEACH GARDENS FL 33403 palmiBoach Gardens - FL | ™%%.10

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 OOEM”‘-’ WCM 3-27-0 [

Signature, typed or printec name of registered agent and title if applicable (NOTE: Registerad Agant signatura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /{ CHANGES

TIME MGRM O petete TILE MGRM (A change [ Addition
NAME PANDE, LAWRENCE A JR NAME Pande, Lawrence A Jr

STREETADDRESS | 600 SANDTREE DRIVE, SUITE 212 STREETADDRESS | 8895 N Military Trail, Suite E201
Cr-ST-2P | pALM BEACH GARDENS FL. 33403 GiTY-S1-2p Palm Beach Gardens, FL 33410

e , [ pelete TIRLE [l chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P _

TILE [ Delete . TITLE . _ (CJchange [ Addition
NAME - - NAME -y 100 g Eov JEEN .g)l
STREET ADDRESS STREET ADDRESS <) '_‘“Dr:;' jalgi }g“l"l_rn 1%:;;1' ::-DHE '
CITY-ST-2P CITY-ST-2P T e
TE _ : £ Delete TIME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P gry-st-zp |

TITLE . Oloeleta . TIE [ change  [] Addition
HAME NAME

STREET ADDRESS - . STREET ADDRESS

CIfY-5T-2P CITY-ST-ZP

m{é 3 Deletz TITLE (7] Change 3 Addition
NAME NAME

STREET AODRESS . STREET ADDRESS

CITY-5T-2P 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 certity that the information
indicatad on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

isLaport as required by Chapter 608, Florida Statutes.
SRS AT [
SIGNATURE Y ZZ2222 002 P,
SIGNATURE AND TYFED OR PRINTED NAME OF LT,

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phora #

4v 882100

CR2E083 (11/00)



