1

2001 UNIFORM BUSINESS REPORT (UBR)

pgﬁgNtanENT# LO0000012016

NOTJUSTBOOKS, LLC

FILED

P

Principal Place of Business Mailing Address

21135 N.E. 19TH COURT
NORTH MIAMI BEACH FL 33179

21135 N.E. 19TH COURT
NORTH MIAMI BEACH FL 33179

01 OCT -5 PH1p: |7

SECRETARY OF STAT
TALLAHASS{:E FLORIDA

2

2, Principal Place of Business

LA ORANGS DA

3. Mailing Address

NIRRT

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

DO NOT WRITE INTHIS SPACE

SIGNATURE AND TYPED OR PRINTED NA!E OF/ MANAGING MEMBE

IZED AREPRESENTATIVE Toate?

Daytime Phone #

et

——

CR2E083 (5/01)

& State City & Stata 4. FEY Number ~1Applied For
ﬁl V [ é-l FL~ Not Applicable
Zi Count 2Zi Count iti
F. v ° uniry 5. Cerlificate of Status Desived [ $5.00 Additional
; 33} o) A—d{D Fee Required
— 6. Name and Addresa of Current Reglstered Agent - - - -—7.-Name and'Address of New Registered Agent ——~""—=~"" =%
Name
SANDLER' RICHARD J Street Address {P.Q. Box Number is Not Acceptable)
21135 N.E. 19TH CQURT
NORTH MIAMI BEACH FL 33179
o e e | Gy 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 nama of registerad agent and titie if applicable. {NOTE: Registerad Agent signatura required whan rainstating) DATE
m . —— w—
Make Check Payable to Department of State = 11 L3, "I'I 1 - ‘1 044--0175
Due By September 26, 2001 skt 00 sEkS0, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TRLE MGR [ peete TITLE [ Change [ Addition
v SANDLER, RICHARD v
STREET ADDRESS 21135 N.E. 19TH COURT STAEET ADDRESS
CITY-ST-2IP NQMIAMI BEACH FL 33-”9 CITY-ST-2IP
TITLE O celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITy-51-2IP
=M [ = — = = emen— s - . =[] Delatee——. - J-TILE e = —n —wea1.Change . [ Addition|—-__
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S7-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1| GITY-ST-ZIP CITY-5T-2ZIF
TTLE ] Delete e [ Change [ Addition
NAME NAME
: STREET ADCRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
| Time [ Delste TITLE [ Change ] Aaditicn
NAME ‘ A NAME
| STREET ADDRERS STREET ADDRESS
ciy-st-ap ¥ CITY-S1-7IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report is true ang 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 company or the receiver or truste empo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: QEQUIRED 9/ Y/ 0f T5-%7T-5067




