FILED

-
2002 UNIFORM BUSINESS REPORT (UBR) :
. - Mar 24, 2002 8:00 am &
»
DOCUMENT # M99000000144 Secretary of State
1. Entity Name
03-24-2002 90035 018 ****50.00
JULIP, LL.C.
Principal Place of Business Mailing Address
606 ROBIN LANE 606 ROBIN LANE
HAVANA FL 32333 HAVANA FL 32333
Suite, Apt. #, etc. Suite, Apl. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3553 Applied For
59- 046 Not Applicable
i i unt it
ap Countey Zip Country 5. Centificate of Status Desired a $5'00 Add't'c’"al
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GOLDBERG' STUART E : Street Address (P.O. Bax Number is Not Acceptable)
2120 KILLARNEY WAY
TALLAMASSEE FL 32308
City FL Zip Code
8T named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT! .3/ 0 /O &
phcable. (NOTE! Registerad Agent signatura requited when reinstating} DATE
1 - -
——— _FILE NOW!! FEE S $50.00
Make Check Payable to.Department of State’
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
THE MGRM [ Delete T [ We——— Plhange [ agdiion | S
NAME DE LA VALDENE, GUY NAME %
STREETADDRESS | ROUTE 1, BOX 2770 STREET ADDRESS Robin Lane @
grv-si-2p HAVANA FL 32333 ovstze | Haana, W F2833 §
TITLE O Delete TITLE [JChange  [J Addition | O
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2ZIP
TIE - - . _ .+ [OoDelete . mEe - . . . [ Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TLE 1 Delete TIMLE {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-8T-21P
TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE 03 Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compaay or the recaiver or trusteg empowered 10 gxacute this report as required by Chapter 608, Florida Statutes.
PO SR T
SIGNATURE: () -G e .7//6/0 Vi 850'53?—392«&
BIGNATURE AND J RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPAESENTATIVE S pay Daytima Prone #




