2001 UNIFORM BUSINESS REPORT (UBR) BRI

DOCUMENT# 00000001109

JUST MAID FOR YOU, LLC

FILED
01 KPR 30 PM 4: 57

4v 5686100

-y ‘
_ — —t SECRETARY OF STATE
Principal Place of Business Mailing Address . TA L LAHASSEE- FLUR'DA
3339 OTTAWA CIRCLE. UNIT 4 3339 OTTAWA GIRCLE. UNIT 4
FORT MYERS FL 33907 FORT MYERS FL 33907 C o o
2. Principal Place of Business 3. Mailing Address H“IIIH |N m" Ilml m Ili““l‘l Ilm "m II“‘ I'IH |||I| Ilu llll
Suite, Apt. #, etc. Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE
City & Stat_q _ City & State 4. FE! Number Applied For
; &G B339 Not Applicabla
+ Zip Country . ap Country 5. Certificate of Status Desired [} '$5'00 A'dditional
Fes Haquired
6. Name and Address of Current Reglstered Agent - - 7. Name and Address of New Registered Agent - -
Narme

MURAWSKI, LANI K
3339 OTTAWA CIRCLE, UNIT 4
FORT MYERS FL 33907

Street Address {P.O. Box Number is Not Acceptabie)

City

Zip Code

‘ FL

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, .in the State of Fiorida.

I

SIGNATURE _ i : ‘ — :

Signalura, typed or printed name of registared agent and title if applicable. (NOT! Registarad Agant signature reGuired when rginstating) DATE

Pis” H 4
- - - f— ::-""'.-—':»‘:—FJEE'NI( Wit FEE IS $50.00 -~ . |—=== = —zerm - - - =
Make Check Pa ab1|g to De;ﬁr{ment of State ~
i 3 E
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/ CHANGES
TITLE [ celete TILE HAHIP-F i, . [ Change mmlion
NAME NAME k@i K. MuRRLsE 1/
STREET ADDRESS STREET ADDRESS | B BAG ST/ACLLD CRele %"/7-
CITY-ST-2IP CITY-ST-2IP :,q/[/ £ mﬁﬂ—;
[ e
TITE [ Delete TITLE PM—%%’& ] Change mdmon
NAVE NAME SzaNE /?LL#’/\&D .
STREET ADDRESS STREET ADDRESS | 53 51-1/ - *i'é 7N Vd4] i ; %D
oy -57-2IP ! CITY-5T-2P 5}@7“/4/[!,/6765 . 334/9
O pel TMLE - T 4 ﬁCha‘nge [ Acdition

TITLE Delete —_ . - ! a ey e
NAME NAME ) i 1 EIDQp4d2 1 !J:;i I
STREEY ADDRESS STREET ADDRESS -05/16/01--011 qa—"_gr__] R
CITY-ST-2F OITY-ST-2IP sk, 00 ek, DO
TILE [ pelete TITLE O change  [J Addition
HAME ' NAME
STREET ADCRESS STREET ADORESS
CITY-ST-21P CHTY-ST-2IP
TILE O oeleze TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify tr the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing membear or manager of the
limited liability company or the receiver or trustee empowered to execute thi: report as required by Chapter 608, Florida Statutes,

St

< I,'/’ ig

SIGNATURE: =

)

=)
(2|

fj/ﬁ /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M \NAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 {11/00)

b a

Data Daytime Phone #




