UNIFORM BUSINESS REPORT

|
 EEE—————
2003 LIMITED LIABILITY COMPANY

FILED

(UBR) Feb 20, 2003 8:00 am

DOCUMENT # M99000000144

1. Enlity Name

JULIP, LLL.C.

Secretary of State

02-20-2003 90019 002 ****50.00

Mailing Address

606 ROBIN LANE
HAVANA FL 32333

Principal Place of Business

606 ROBIN LANE
HAVANA FL 32333

2. Principal Place of Business 3. Mailing Address

G I

Suite, Apt. #, etc, Suite, Apt. #, etc.

(J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 583563046 Applied For
Not Applicable
Zj Countr Zi Count - \ it
® Y P i 5. Certfficate of Status Desired O $5.00 Additional
Fee Required
P — 6. .Name and;Addresa.ol.Current.Rgglsla_md_Agen_t st o o)~ . 7..Name and Address of New Registered Agent
Name o
GOLDBERG, STUART E
2120 KILLARNEY WAY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar register;d agent, or both, in the Staje q_LFIgriqa..l’am familiar with, and accept
the obiigations of registered agent. : T e
SIGNATURE .
Signature, typed or printed name of ragistered agent and litle if applicable. (NOTE: Registerad Agent signature fequired when reinstating) DATE
S e e - . FILE NOW!H! FEE IS $50.00 -
P T Make Check Payable to Florida Department of State o
Due By May 1, 2003 T
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [J Delete TITLE O Crange (7 Adetton | &
navE DE LA VALDENE, GUY e g
STREET ADDRESS | 606 ROBIN LANE STREET ADDRESS @
8T~ _ST- =]
CiTy-s1-2I0 HAVANA FL 32333 CITY-ST-2IF M
TITLE ] Delete TIMLE [Jchanga [ Additien g
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2If CITY-ST-2IP
TILE TR o st s M e m - - ~ [O-Change [ Adaition | ___
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TITLE [ oslete TILE [T Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TIMLE 7 Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE 7 peiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

Q)al

deKEQUIRED

L4 Date

%03 3S0S3592_

Daytima Phora #




