2001 UNIFORM,BGSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JUST FOR US, LLC.

LOO000014638

Principal Place of Business

4200 COMMUNITY DR
APT #707
WEST PALM BEACH FL 33409

Mailing Address

4200 COMMUNITY DR

APT #707

WEST PALM BEACH FL 33409

2. Principal Place of Business

3. Mailing Address
i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 JiN 18 MIo:S7

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
k5 — 105 g | ‘i8’ Not Applicable
Zi Count| Zi - .
ip ountry p Country 5. Certificate of Status Desired % ?Bi-ggq:i«idétlonal
6.-Name and-Address of Current Registered-Agent =~ ——~=7-Name and Address of New Registered Agent ———————————
Narre

BUSINESS FILINGS INCORPORATED

Street Address (P.O. Box Number is Not Acceplable)

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusjge empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: PUTREL ) uony 11,300)  Sbbble-9052
SIGNATURE ANEF;E“D IO‘IR_JP\;'N‘;ED NAM"‘Oi S:i.ﬂmj. I‘ITN'MTIEIG‘.EEiER. MANAGER, OR AUTHORIZED REPHESENTMVE a Date Daytime Phone #

S cpReInn

GR2E083 (11/00)

1000 WEST AVE

SUITE 1114

MIAMI BEACH FL 33139 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered égent, or beth, in the State of Florida.
SIGNATURE

Signatura, typed or printad name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TIMLE [ Change [ ] Addition
NAME VECCHIO, FRANCES NAME —
staeer anoress | 4200 COMMUNITY DR APT #707 STREET ADDRESS S0 (}SP 2'_:';'?-::'? E:jqj k=" i =
CITY-ST-2IP WEST PALM BEACH FL 33409 CTY-ST-7P ~D17eb /01— t_ib*--—-l:h_S
TME MGRM ] Delete TITLE : ST Ghange
NAME BERKOWITZ, ANDREE : NAME
streeT Anpaess | 4200 COMMUNITY DR APT #707 STREET ADDRESS
crv-si-ze | WEST PALM BEACH FL 33409 CITY-ST-2IP
L [ Delete TITE [ Changs [ Addition_|, ...
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP A
TITLE [ palete THLE O Chenge [ Additian
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
e O] Delete e Ol Change [ Addtion
e
NAME NAME
" .

SWREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-5T-ZP



