2001 UNIFORM BUSINESS REPORT (UBR) APERUYL

DOCUMENT # 00000012355 o FILED .

1. Entity Name

JUST IN TIME, LLC 0l APR 26 AMI0: 0|'I
' '  SECRETARY OF STATE

47 | 266/200

CR2E083 (11/00)

i

Principal Place of Business Mailing Address . TALLAH ASSEE, FLORIDA
\
6365 SW 145TH STREET €365 SW 145TH STREET
MIAM} FL 33158-1833 MIAMI FL 33158-1833 ‘
2, Principal Place of Business 3. Mailing Addrass : . “Il”ll"“ IIM“’" “ul Ilm ||m m" |ml Hl“ lﬂl' I”“ I“HI“
Suite, Apt. #, eic. ' Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number l Applied For
, - 105796 7 ‘ Not Applicable
Zio i . ' T Zip g ]
s Country P - Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
Name ) |
LIND, FRANCES V - Street Address (P.O. Box Number is Not Acceptable) |
6365 SW 145TH STREET |
MIAMI FL 33158-1833 . ‘
City F L Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. j
1
SIGNATURE ' : |
Signature, typad or printed nama of regisiersd agent and title if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE |
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State ;
[
9, MANAGING MEMBERS / MEMBERS I 10. ADDITIpNSICHANGES !
T ' O Delete e MMl anasyina \f U"\f Dl change A Additon
NAME NAME F ~COLNC €S L——l v ‘
STREETADDRESS [ - STREET ADDRESS G g & 5 = U 1Y =< ‘}
CITy-ST-7P . CITY-5T-2IP T\ L aovn _F: - 23155 =
e [ Detete TME . \V\ awn ow). noy \V\ < e ) Change  [X#Gdition
NAME NAME \VUARRH Tawm v e~
STREET ADDRESS STREETADDRESS | ¢ ) Y\ o ;3 \’—\ vewnur o, )
CITY=ST-2IP - - e e e - cmvestzp — To\\) exniex  FLoC ’530‘70 r T —
e O Delete TILE : EII:IIJI:Il:l4 1 32 Tl — Freltvon
NAME NAME -05/10/7 Ell—*lfl 1005012
STREET ADORESS STREET ADDRESS *iH:#:#SD JOO st 00
CITY-S§7-2IP ‘ A cy-st-zp ‘
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME i
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP LITY-5T-21P !
TLE O petete e [ Change [T Addition
NAME “NAME
STAEET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP ' GIry-5T-2IP ‘
me ° ' 7 Dalete TIME - : e [J Change [ Addition
NAME NAME 7 i
STREETADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | heraby certify that the information supplied with this flling 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 accurate and that my signature shall have the same ‘egal effect as if made under oath; that | 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 608, Florida Statutes.

SIGNATURE: _| S R AT OV

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING

AGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATWE Caytime Phone &




