—
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

nnane

DOCUMENT #

1. Entity Name

JUS' MILLIN', L.L.C.

L.01000000363

- Sep 11, 2002 8:00 am
/ Slf):cretary of State

(09-11-2002 90061 017 ****50.00

/

Principat Place of Business

83 NE ALICE STREET
JENSEN BEACH FL 34957

Maiiing Address

88 NE ALICE STREET
JENSEN BEACH FL 34957

(LA B VAN RV

2. Prg gipal Place of Business

3. Mailing Addr

o -

e;ak b1

R

g

r

-

-«

BODEM, LOREN
815 COLORADO AVENUE, SUITE 305
STUART FL 34994

Suie, Apt. @c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
é-a. o 8/.S JEMZeA BEQK'A
ity & State — City & State o 4. FEI Number Applied For
T & Sen QC’“(’/—;{ Al Zoes o/ﬁl 65-1032599 I [Not Apglicable
Zj . Country Zip Country . ) $5_00 Additional
g ‘/¢ﬁ/¢9 4{ 5"4 z 5/455 KC .§/4 5. Certificate of Status Desired [} Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - ST — | Name A - - g

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

City

FL I Zip Code

am familiar with, and accept

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. |

the obligations of registerad agent. &
LS
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicabie (NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW!! FEE IS $50.00 . _ -
Make Check Payable to Department of State
Due By September 25, 2002 - '

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGR [ Delete TITLE [J Change [ Addition S
NAME BATZ, SALLY A TRUSTEE ' NAME :—7
STREETADDRESS | 88 NE ALICE STREET STREET ADDRESS §
CIFY-8T-21P JENSEN BEACH FL 340957 CITY-ST-2IP %
TMLE ] Delete TITLE (O Change {7 addition | &5
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE ) [ pelete TITLE [ Change ] Addition
NAME - T - . NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS o STREET ADDRESS

L
CITY-ST-2IP P g . CITY-51-21P
TMLE LT A e 5 Detete s (J Change ] Addition
NAME s NAME

PeH
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report is true ang ate and that my signature shatthave the same legal effect as if made under oath; that | am managing member or manager of the
iimited liability company or the red pr trustee empowered {04 p report as required by Chapter 608, Florida Statutes.
AT GE GZOHRED,, St tys o P22,

SIGNATURE: (__SIRHATURE BEOAMRED, ./ Fp2r TE2-455 . 1

SIGNATURE ANG-F*PED OF PRINTED Nhf OF SIGNING MANAGING MEM‘WGEH. OR AUTHORIZED REPRESENTATIVE / Dae J/ Caytime Phorie #

am—




