e | ITED LIABILITY COMPANY
REINSTATEMENT . . .,

DOCUMENT # M04000003005

1. Entity Name

MORRIS JUPITER ASSOCIATES, LLC

Principal Place of Business Mailing Address

350 VETERANS BLVD 350 VETERANS BLVD

RUTHERFORD, N} 07070 RUTHERFORD, NI 07070

R e S WS IR
Suite, Apt. #, elc, Suite, Apt. #, ete. 10272008  REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEl Number Applied For

20-1351804 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O fese'geuq:::éuonal
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Reglstored Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strast Addrass (P.O. Box Number is Nat Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits jhig statement for the purpoae of changmg its registerad office or registared agent, or both, in the Stata of Rorida, | am familiar with, and accept

the obligationg ofyegisyénpd ag
X Adhor Licasst /130
SIGNATURE %ﬂ.’mdsr

Signfture, typad or printed nama of ragisiersd Agant ard title i applicabis. (NOTE: Registered Agdit Sebtating) DATE

/4
FILE NOWIIl PEE IS $238.75 Make check payable to
After January 1, 2009, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Detete TILE [ Change [ Addition
NAME MORRIS, JOSEPH D HAME —— i — g —
STREET ADDRESS | 350 VETERANS BLVD STREEY ADORESS 10 ;35’5'8} Ir4an= 47 -
e-sT6 | RUTHERFORD, NJ 07070 o512 u/e —01030--003  ##238.75
THLE MGR [ petete TMLE [ change [ Addition
NAME MORRIS, ROBERT NAME
STREETADDAESS | 350 VETERANS BLVD STREET ADDRESS
CITY-ST-2IP RUTHERFORD, NJ 07070 CITy-S7-21P
THLE MGR [ pelets TILE [Jchangs [ Addition
NAME DOYLE, MICHAEL C NAME
stReeT aooRess | STE 1410, NEMOURS BLDG, 1007 ORANGE ST STREET ADORESS
CiY-ST-2P WILMINGTON, DE 19801 CimY-ST-20
TLE [3 Delete e O cnange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O veiete TMLE [ Change (7] Additin
= REINSTATEMENT 2[As]| /2
CITY-5T- 29 CIRY-ST-2P %/
TaLe L3 Delets me ) Clthange 0 Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-IP CITY-ST- 28

11. | hereby certify that the information supplied with this fjjig dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report is true and accurats a h. y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or tr powerad 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: v tol1) log  201-80y P00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ofta Daytima Phone #




