2007 LIMITED LIABILITY COMPANY
.. REINSTATEMENT

LED
SECRE iAR

I Y i Y OF STATE
DOCUMENT #M04000003003 S L LeRE RO ST
. Entity Name Ty &8
MORRIS JUPITER MANAGEMENT, LLC i% .
s 070CT I8 PH L: 10
Principal Placa of Business Mailing Address
350 VETERANS BLVD 350 VETERANS BLVD
RUTHERFORD, N} 07070 RUTHERFORD, N) 07070
e N IR AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 10042007  REIN-LLC CR2E101 {1/07)
City & Stals City & State 4. FEl Number Applied For
20-1325239 Not Applicable
p Country Zip Country 5. Certificate of Status Desired (] gese'ggqﬁf:;ﬁo"al
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 l Zip Code

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

tha cbiligations of registeredfagent. MARK M. BAvA
7 BafE 4

SIGNATURE

Signature, typed o ff{e‘d‘ﬁam of registered agent and fitle Il apphcable {NOTE: Registered Agent signature requirsd whan reinstating}

EXECUTIVE VICE PRESIDENT
Make check péyabln to

FILE NOW!II! FEE IS $150.00

After January 1, 2008, Fee will be $200.00

Floﬂda Dopartmant of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O telete TITLE [ Change 1 Addition
NAME MORRIS, JOSEPH D NAWE ——

STREET ADDRESS | 350 VETERANS BLVD STREET ADDRESS — ;* f"_\i} n
CiTy-ST-2IP RUTHERFORD, NJ 07070 OTY-5T-21P i be LI

TITLE MGR O Delete TITLE ] Change (T Addition
NAME MORRIS, ROBERT HAME

STREET ADDRESS | 350 VETERANS BLVD SIREET ADDRESS

CITY-53-2IP RUTHERFORD, NJ 07070 CiTY-S1-21P

TITLE [ Deleie TITLE [ change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TIMLE O pelcie TITLE [1 Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE O pelate TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-SI-21P

TITEE O oelete TILE HEIN%T ATFMENT [ change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS —-é—-L

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

11. 1 hergby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 319, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver ¢f trustee empowered 1o executea this report as required bﬂ%ﬂf“ﬁ' @R\ﬂenda Statutes.

SIGNATURE:

i~

EXCCUTIVE VICE PRESIDENT

/ﬂ/ o/ Or

BIGNATURE AND TYFED CR P(NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Oate

Daytwne Phons #




