‘8 LIMITED LIABILITY COMPANY
REINSTATEMENT . . :

DOCUMENT # M04000003003 FILED
1. Entity Name L3
MORRIS JUPITER MANAGEMENT, LLC @ MOV 25 WY
mrany oF STRTE
Principal Place of Business Mailing Address %E F‘l“l ,t:z{ c:,: E ?LQ‘\YO A
350 VETERANS BLVD 350 VETERANS BLVD TALLARAS
RUTHERFORD, N) 07070 RUTHERFORD, N] 07070
T D S [ 0 R AR
Suite, Apt. #, elc. Suite, Apt. #, ete, 10272008  REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEl Nurnber Appliad For
20-1325239 Not Applicabla
Zo Country ap Country §, Cenificata of Status Desired a gﬂi 23“ l’:::;u"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPQRATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Numbaer is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Coda

58 of changlng its registered OWGMM in the State of Florida. 1 am familiar with, and accept

Vice President //'/5"0,?

agent and title if sppéicable. I{NOTE: Rag Agent q when
FILE NOWIl! FEE IS $238.75 - Make check Pavabie to
After January 1, 2009, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS/CHANGES
TME MGR O pelete TMLE [ chengs [ Addition
NAME MORRIS, JOSEPH D NAME |: :I 1 -':-q_ .-— = 1
STREET ADDRESS | 350 VETERANS BLVD STREET ADDRESS ¥ B Y e Y-
iv-srar | RUTHERFORD. NJ 07070 pigie IDH 3/ 08--01030 UUB *#538 75
TLE MGR 3 petete TME O Changs ] Addition
HAME MORRIS, ROBERT HAME
STREET ADORESS | 350 VETERANS BLVD STREET ADDRESS
CIvY-ST-2IP RUTHERFQORD, NJ 07070 CITY-ST-29
TLE (7 oetets e [ Change [ Addition
NAME NAME
STREET ADDAESS STREEY ADORESS
CITY-ST-28 CITY-S1-2P
TLE [ Detete TITLE Cchange [ Adaition
KAME KAME
STREET ADRESS STREET ADDRESS
s | REINSTATEMENTY =24 OX wp. jas
THLE Detets T LE [ change ] Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-51-2P CITY-§T-29
TmE [ pesete e (i change (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
ciy-st-29 CITY-§1-ZP

11. | hereby cerlify that the information supplied with this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoft is true and accurate andhat my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
mited liability company or the receiver or trus| ered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / 101 »7/07 20/-XO¥-X¥ A0

SIGNATURE AND TYPED OR PR#FED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dm Daytims Phona ¢




