2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # 02000010179 Secretary of State
1. Entity Name 02-05-2003 90023 013 ****50.00
JUST POLAMER BIOTECH, LLC
Principal Place of Business Mailing Address ) vy ergu s
5105 NW. 47TH LANE 5106 NW, 47TH LANE 22938
GAINESVILLE FL 32606 GAINESVILLE FL 32606
TS s A DR A
Suite, Apt. #, elc. . . Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number " Applied For
. O - 06 S’O ? 5 7 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired ~ [] ?ese-gg‘ Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name, - o
COHN, STUARTR — "7 Co - T T . - . i
5105 N.W. 47TH LANE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32606
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tme Feegris- MGRM O Delete TmE [ change [ Acdition
QI OWSKA
NAME JUSTYNA A HAME
STREET ADDRESS | (/¢ ZGﬂdfohﬂ“"’ 4 Imi) “/qu STREET ADDRESS
om-si-2p | WJARSAW GOLAVD CITY-ST-2P
THLE W MEAM ] Delete TITLE ) 3 Change (] Addition
NAME STVAT R- CoHV NAME
STREET ADDRESS | ) 0§ MW o Tor {ANR STREET ANDRESS
TY-ST-IP | @ ArAesVINES, FL T2£06 CITY-ST-2IP
THTLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS - STREETADDRESS | ~ - T
CITY-ST-2IP GITY-ST-2IP
TTLE [ Gelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Additicn
KAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P -
TITLE [ Delete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ) CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernplicn 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 legal eflect as if made under oath; that | am a managing member or manager of the
flimited liability company or the receiver or trustee empowered fo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 6%%'167}%&’7%%@ G/ﬂ ;/.ziya_? J52-378-582/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE p’ate Daytime Phone #

CRZE083 (10/02)




