2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000001403
1. Entity Narne
GABLES JUPITER LLC
Principal Place of Business Mailing Address
2859 PACES FERRY ROAD - 26859 PAGES FERRY ROAD ‘ o YA
SUITE 1450 ) SUITE 1450 S
ATLANTA GA 30339 ATLANTA GA 30339
ST e W EEEAU AR N
Suite, Apt. #, etc. Sulte. Apt. #, ete. [3 CHECK HERE IF MAKING CHANGES
City & State City & State a. reinumoer . APPLIED FOR Appied For
Not Appiicable
Zip Country Zip Country 5. Certiiicate of Status Desired [ ?eseggq Additional
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYANT, BRADLEY D
6551 PARK OF COMMERCE BLVD. Street Address (PO, Box Number is Not Acceptable)
SUITE 100 L1717 Namods Rnoad
BOCA RATON FL 33487 Suite 510
City le Code
oco, Rofon FL 43|

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agert, or both, in the State of Florida. 1am famihar WIth, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typed or printedl name of registared agent and title if applicable. (NOTE: Registered Agant signatura reguired when reingtating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM (3 Delete TITLE [ ¢hange [ Addition
NAME GABLES REALTY LIMITED PARTNERSHIP NAME = nin]nbAni==T=8 F T
sTaeeT aooress | 2859 PACES FERRY ROAD, STE 1450 STREET ADDRESS eI EL|5—~I.J1|_|55-~*!_IU-‘1~ 550, 10
cry-si-2P | ATLANTA GA 30339 GiTY-§T-7P
TITLE [ pelete TITLE Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiF CITY-5T-21P
TME - [ netete TME 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TILE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
THLE O Delete TITLE v/ Y : [ change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP 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 certify that the information
indicated on this report 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
timited liability company or the receiver or trustee empowered to execute this report as required by Ghapter 608, Florida Statutes.

ﬁ
sieNATURE: O SIGNATHIRERERNBER ~ alzafen  170-H3b=YuoD
SIGNATURE AND TYPED OR PRuIﬂD NAME OF SIGNING MANAGING MEMBER, MANMR AUTHORIZED REPRESENTATIVE Dal(« Daytime Fhona #

000C244

CR2E083 {10/02)



