2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# M02000002282

1. Entity Name

SL JUPITER HOLDINGS; LL.C.

vy OF %T:T'{'
a7l LU ORIDA
Principal Place of Business Malling Address ‘{F ;‘-\ I ;\35’...1.
111 EAST WACKER DR.. STE. 2400 111 EAST WACKER OR.. STE. 2400 o Pﬂ‘“ﬁ
CHICAGO 1L 50601 CHICAGO IL. 60601 ,
e S A AT
I 2 WdPCKER DA T Wacke .

Sutte, Apt. #, etc. Suite, Apt. #, etc. l’]\ \ﬁCHECK HERE IF MAKING CHANGES
S2O0 SO0 )\

City & State "City & State 4.| FEINumber  73-1655139 Applied For
0 o CAGO —-‘:L— Q;“n('_fre;bl, . I(_..’ Not Applicable
ZID(.LD (NN Countkri) s ﬂ Zip k_Q. Olas Country UOSA 5. Certificate of Status Desired O ?g'gaoq L;:cri:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
City FL Zip Code

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. {NOTE: Registered Agent signature requirett when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Gelete TME [Jchange [ Acdition
NAME K&K LIFESTYLE ASSOCIATES, L LC. NAME
streeraporess | 111 EAST WACKER DR., STE. 2400 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 80601 CITY-ST-2IF
TMLE MGR 1 pelete TILE [l change [ Addition
NAME WHSLH REALTY, LL.C. NANE
stheeT a0oRess | 85 BROAD ST. STREET ADDRESS
CITY-ST-2iP NEW YORK NY 10004 CITY-ST-ZIP s
TITLE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE _ O pelete TITLE SOMmoSa 1 S0r _(I:hange [ Addition
e L e 09730/ T3 01 025-~008  ##501.00
STREET ADDRESS : STREET ADGRESS - - - -
CTY-T-2P | - oA T - CITY-ST-ZP
TITLE ) [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | & o e s . « e+« w  wy e .- 8 STREETADDRESS.|... ... . . e e
oITY-ST-2P g CTY-ST-2P T
TITLE O petete TILE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. | hereby certily that the information supptied 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 path; that | am a managing member or manager of the
limited liability company or thefieceijfiigor trustee ampo d to gkecute thiggreport as required by Chapter 608, Flarida Statutes ‘S )2-

i
SIGNATURE: Wit fimiRet ! 2’/03 20T

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date D;wme Phone ¥

0021624

CR2E083 (4/03)



