2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR)

Ny
DOCUMENT # M99000000939 -
1. Entity Name F 5 ﬂ : Fgﬁ i
SL JUPITER, LL.C. w2 e &
038
_ . _ tP29 PH!Z 52
Principal Place of Business Mailing Address D
111 E. WACKER. SUITE 2400 111 E. WACKER. SUITE 2400 TA Einc f,?j Ats
GHIGAGO IL 60601 CHICAGO IL 60601 AHASS tg ; i 071 4
e oo AR
I 2. WAcKERYp L E. LoRtker De.
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
5\)\%— E T o o By = QNQC)D - - - . ﬂ - . s
City & State City & State 4. FEI Number 364330999 Applied For
Crdcdod , T O OG0, T Not Applicable
Zip Country Zip Country . i $5_00 Additional
Lo Olady OSH (ea Ol Oy 5. Ceriificate of Status Desired o 2 Hequjre(;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
LEXIS DOCUMENT SERVICES INC
3953 WW KELLEY ROAD Street Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE FL 32311
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Ragisterad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By September 24, 2003
R MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [T Delete TITLE [ change ] Addition
NAVE SL JUPITER HOLDINGS, LL.C. v
seer aooress | 111 EAST WACKER, SUITE 2400 STREET ADORESS
CITY-57-2I CHICAGO IL 80601 OITY-ST-2IP
TITLE [T Delete TLE KON 2 S e 2 = 0l ghange [ Adoition
NAME NAME 19/29,03--01092--015 #5000
STREET ADDRESS - - - - - -+ = & STREET ADDRESS-|~~ = i -
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2IP
TITLE 1 pelete TITLE [ change [ Aduition
NAME 1 NAME oo
STREET ADDRESS | - T STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP
TITLE {1 pelete TITLE [ Change [ Addtion
NAME P e © i e am o .. fNME N T
STREET ADDRESS STREET ADDRESS -
CITY-5T-ZP CIFY-$T-ZiP
TITLE . O pelets TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is jgu accurate and th y sigfiature shallghave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company, egpgrustee we execiE this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: SIANATURE REQUIRED  Wovas ks o Rep ‘1{2!/03 312- 634332

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

0021617

CR2E083 (4/03)



