.

ot 2006 LIMITED LIABILITY COMPANY
REINSTATEMENT" ‘

DOCUMENT # M04000003003
1. Entity Name

MORRIS JUPITER MANAGEMENT, LLC

SEC

FILED
R —
o ECRETARY OF s a7

ON OF CORPORATIONS
SNoV 13 am g: 5

Principai Place of Business

350 VETERANS BLVD
RUTHERFORD, N7 07070

Mailing Adaress

350 VETERANS BLVD
RUTHERFORD, NJ 07070

1‘

4

2. Principal Place of Business 3. Mailing Address

MIIIIIHIIIWIIIIIIINIIIHIIIHIIIWIIIIIPII\IIll\VIIIIIIIIIIVHHIIF

Suile, Apt. #, etc. Suite, Apt. #, elc.

10182006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
20-1325239 Not Applicable
zp Country e Country 5. Certificale of Status Desired 0O §5.00 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
. wana
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address (P.Q. Box Number is Nt Acceptable)
PLANTATION, FL 33324
City Zip Code

/

FL

8. The above named entity submitg/
the obligations of registered a

SIGNATURE

statement for the purpose of changing its registered office or registen
MARX M 8AVA
EXECUTIVE VICE PRESIDENT

ed agent, or both, in the State of Florida. | am familiar with, ang accept

e,

Signature, ryped of pﬂnyname of registered agent and tite il applicable.
g

(NOTE: Registersd Agent signature required whes teinsiating)

GATE]

FILE NOWII! FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
rl:i mggRls JOSEPHD [ e mLEE 91 S50 O wades
M NAM SLED 503 0 §-on ) B o _'ﬁ L ¥

' TG ME-—I N2 AT g
STREET ADDRESS { 350 VETERANS BLVD STREET ADDRESS ERNAL-TL - SI CE e T R L SR
CIrY-ST-2IP RUTHERFORD, NJ Q7070 Ciy-S7-2IP
TITLE MGR O pelete TITLE [ Crange {7 Addition
NAME MORRIS, ROBERT NAME
STREET ADDRESS | 350 VETERANS BLVD STREET ADDRESS
CY-ST-ZiP RUTHERFORD, NJ 07070 CITY-ST-2IP
TALE [ Detete TITLE O Change 5 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITy-ST-2°
TMLE O petete TITLE [J] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] oelete TITLE . i AIT {éi}:rmj [ Change  [J Addition
NAME NAME -y, A Y ] Ll ¥

B S A s

STREET ADDRESS STREET ADDRESS | - . N ] = 4—?:_-%:,
CITY-ST-ZIP CRY-ST-2P TTT e .
TITLE 1 Delete TITLE L Change  ,... 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

11. | hereby certify that the informatio
indicated on this report is true an|
limited liability company or the r,

with this filing does not qualify for the exemptions contained

MARK M. 8avA

EXECUTIVE VICE
SIGNATURE: ICE PRESIDENT

in Chapter 118, Florida Statutes. ! further certify that the information

rfie and ihat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
ivgr fAr irustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

-8/ -$ 700

BIGNATURE AND ﬂw PRINTED NAME OF MANAGING
L4

. OR AUTHORIZED REPRESENTATIVE

1112000
/ Dad

Dayiime Phone &




