. KR |
3. FILED
2003 LIMITED LIABILITY COMPANY Jun 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreztal‘y of State

DOCUMENT #
1. Entity Name M02000001 1 79 06-02-2003 90081 003 ****50.00
JUNO OCEAN KEY CONDOMINIUMS LLC
Principal Piace of Business . Mailing Address
1333 NORTH DUVAL 3T. 1333 NORTH DUVAL ST.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
s s A ARG
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ED FOH Applied For
7 > Not Appiicable
ZIe Country Zip Country 5. Certiticate of Status Desired [} 25'00 Additional
es Required
NS “ 6. Name and Address of Current Registered Agent ™™~ : ~—-— 7. Name and Address of New.Reglstered ‘Agent.. el §
Name
USA AGENTS.COM, LLC
1333 NORTH DUVAL ST. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hioth, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed hama of registerad agsnt and title if applicabla, (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGRM 1 Deiete TITLE A [ Change [} Addition
e TI-ESNE\‘.—BAWB—“ e Lg snoy, bow
STREET ADDRESS |- 245-W-. CHASE-ET. STREET ADDRESS Qm oYY Y‘l\f L&
SITY.ST 7P BACRMORE-MB-24204 CITY-$T-2IP pé] y\q MD 20
TITLE ™~ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : . CITY-ST-2IP
TMLE - e enfZm o om, = memrmn obmrariee o -5 = o [CDelete- CTLE L . _.[OChange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-7IP
TITLE 7 Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CIY-ST-7IP
TIE [ Delete TIMLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O oelete TTLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. i hereby certity 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 shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: LA/ TuEe REDUIRED JIOS (3006143127

SIGNATURE AND TYPED OR PRINTED NAME OF s‘ENlNa MAN, MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dhto Npaytimé Phone #

0003243

CR2E083 (10/02)



