2007 LIMITED LIABILITY COMPANY

FILED .
REINSTATEMENT SECRETARY OF STATE

= — %
DOCUMENT # M04000003005 DIVISIGN OF CORPORATIONS
1. Entity Name
MORRIS JUPITER ASSOCIATES, LLC 07 OCT | 8 PH [‘: 06
Principal Place of Business Mailing Addrass
350 VETERANS BLVD 350 VETERANS BLYD
RUTHERFQRD, NJ 07070 RUTHERFORD, NI 07070
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ‘ ‘"‘"H IH m” II h |||H I|”| ||m "m II‘“ H”l IImIIm Il‘"lm 'II‘
ite, Apt. #, . ite, L #, .
Suite, Apt. ¥, eic Suite, Apt. #, etc 10042007  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
20-1351804 Not Applicable
Zip Couniry ai Country 5. Certificate of Status Desired [} $5.00 Addilional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City | Zip Code
., FL
8. Tha above named entity submiis t taterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad . MARK M BAVA
EXE ‘E
SIGNATURE CUTIVE VICE PRESIDENT /o/e/j)
Signature, typed or Mmd name ol registered agenl and biie i appicabie {NOTE: Regisiered Agent signature required when reinstating) 7DRTES
FILE NOWI!! FEE IS $150.00 . . Make check payablete = .
After January 1, 2008, Foe will be $200.00 - . Florida Daparlment of State - '
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES
TMLE MGR O pelate TITLE O Crange [ Addition
NAME MCRRIS, JOSEPH D NAME il e e
STREET ADDRESS | 350 VETERANS BLVD STREET ADDRESS - ‘;ﬂ_,;ﬂ 00
CITY-ST-2IP RUTHERFORD, NJ 07070 CiTy-ST-2P T
TILE MGR ] Delete TiTE (T Change [ Addilion
NAME MORRIS, ROBERT NAME
STREET ADDRESS | 350 VETERANS BLVD STREET ADDRESS
CITY-S7-21P RUTHERFORD, NJ 07070 CITY- ST- 2P
TME MGR 7 vetete THLE [ Change (3 Addition
NAME DOYLE, MICHAEL C NAME
STREET ADDRESS { STE 1410, NEMCURS BLDG, 1007 ORANGE ST STREET ADDRESS
CITY-ST-2IP WILMINGTCN, DE 19801 CITY-§T-21P
TILE [ Delete TILE [ Change 7] Addilion
e "a -| o Ta o
:::;r ADORESS SR PPN é "Q!?- LpsTh JBO 7
l'dh‘“"d r 5 s ’ i
CITY-ST-2IP Ciry-51-21P
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP
TITLE O Delele TIILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-Si-2ip

11. i heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company ¢r the receivgr or trustes empowerad o execute this report as required by Chapter €08, Florida Statutes.

MARK M. BAVA
SIGNATURE: /\-/\ EXECUTIVE VICE PHESIDENT /,/?A;}

BIGHATURE AND TYPE/9 PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ! Daytime Phone ¢




