2003 LIMITED LIABILITY COMPANY

FILED
Jan 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000001625

1. Entity Name

CS! AT JUPITER, LLC

Secretary of State

01-22-2003 90100 049 ****50.00

Principal Place of Business

200 WESTGATE DR., STE. B
HWY. 211 W
PINEHURST NC 28370

Mailing Address

P.O. BOX 36
PINEHURST NC 28370

NUUJ_‘_‘O:)J.

2. Prlnc:lpall§ Business
iz Cactan

3. Mailing Address

ARSI

Suite, Apt. 4, elc.

Aubh D

Suite, Apt. #, eta.

m CHECK HERE IF MAKING CHANGES

Siate City & State 4. FEl Number Applied For
r\-«Lr- F L_ : 42_1534996 . Not Applicable
ggq l'\ T" ountry “ip Country 5. Gertificate of Status Desired O Ei'ggq S:J‘:Iciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTELLO,:DAN« oo o oo oo e, @ an—C —@5"\‘62, MO e e
8350 58TH AVE. Stree1 dres ‘0 Box Nurpber is Not Acceptabre)
VERO BEACH FL 32967 N Qo D
City == n.Cad
Dlagster FL | 25~

8. The above named entity submits this staterment forJ(hij p se of changing its registered office or reglstereﬁ agent, or both, in the State of Florida. | am familiar with, and accept

S (/N Qan Logel g L0

Signatura, t-ypeq(x printed narhe of registered agant and title i applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TTLE MGR O Dalete TITLE NGRM ’ M Change [ Addition

NAME CADDIE SERVICES, INC. NAME

sTreer ADDRESS | PO, BOX 36 STREET ADDRESS

CITY-ST-2IP PINEHURST NC 28370 CITY-ST-2IP

TITLE {71 Delete TImLe O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-ZIP CITY-ST-2P

THLE 1 Delete THLE {Ochange ] Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P - - T ' CITY-5T-2IP - - . T

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

TILE [J Detate TILE [Jchange [ Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME £ Detete TMLE [ Change [ Additian
I NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall havg the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the rece 2 4 1his Tepar] as req%ed by Chapter 608, Florida Statutes.

Ta8 N-VTN
SIGNATURE: 70 GRANUZ2G \40‘31 Q- ’A}‘S;OQS@

SIGNATURE AND WE:&PET n&ggsmw aen“’vﬁn owm _gu:E Date

tomn

" CR2E083 (10/02)



