2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOOO00006003 --
1. Entity Name . i rpi.
JUST FRIENDS, LLC | EILED
' " OIFEB-5 PH 43I
Principal Place of Business Maiting Address
250 INTERNATIONAL PARKWAY. SUITE 150 250 INTERNATIONAL PARKWAY, SUITE 150 SELRL fi\ h ‘;‘ Oi b“[' A " L
HEATHROW FL 32746 HEATHROW FL 32746 TALLAHASSEE FLGR!BA
R JHRHC A AR
Suite, Apt. #, ete. ' Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State , 4. FEl Number Applied For
59~3647645 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Reglstered Agent - =~ co 7. Name and Address of New Registered Agent
Name
SELBY, C. THOMAS Street Address (P.O. Box Number is Not Acceptable)
250 INTERNATIONAL PARKWAY, SUITE 150 B
HEATHROW FL 32746
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : .
Signature, typed or printed name of registerad agent and titke if applicabla (NOTE: Registarad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TITLE MGR , 1 Delete MLE o Change [ Addiion
NAME SELBY, C. THOMAS NAME 1000803 rk ~—4
srheer aooress | 250 INTERNATIONAL PARKWAY, SUITE 150 STREET ADDRESS ~02/13¢ !:I 1""“?:31 104--0i31
orv-sr-ze | HEATHROW FL 32746 7 CTY-ST-2P e, 00 S0, 00
TITLE MGR ] [ belete TITLE [J Change  [C] Addition
NAME MCCLOSKEY, JOSEPH NAME
sTaeer anoress | 3438 ASHTON QAKS COVE STREET ADCRESS
CITy-ST-2P LONGWOOD FL 32779 L CITY-ST-7P
e | MGR . o O belete TITLE ’ "[Jchange [ Addition
NAME BOEBINGER, JAMES NAME
sreeT ADoress | 944 VERSAILLES CIRCLE STREET ADDRESS
CITY-57-2P MAITLAND FL 32751 CITY-ST-2IP
TTLE - 2 oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIvY-§T-2P : i
TILE ‘ O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
om-st-2e { |- CITY-ST-7IP : .
TITLE -l O Delete 1ML [ Change  [J Addition
NAME R At NAME
STREET AUDRESS . STREET ADDRESS
CITY-ST-71P / —K CITY-5T-2P

11. | hereby certify that thd information, supplled 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 report'is true and accurata and that my signature shalkhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver, ar. islee empower, Execute this rep?as required by Chapter 608, Florida Statutes. .

SIGNATURE: é«'& )'-E})DS%QQ&/ZINM (407) 740-5152

SIGNATURE ANDTYPED}H PHiNTED NAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phona #

CR2E083 (11/00)



