2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Apr 02,2003 8:00 am

DOCUMENT # L 02000011119 ecretary of State
1. Entity Name 04-02-2003 90011 017 ****50.00
JUST BRANDS LLC
Principal Piace of Business Maiting Address |
16300 NE 19TH AVE. 16300 NE 19TH AVE. |
SUITE 243 SUITE 243 |
NORTH MIAMI BEACH FL 33162 NORTH MIAMi BEACH FL 33162 l
|
> e S e AR T
NE _2Ppd. Ave i
Suite, Apt. #, etc. Suite, Apt. #, etc. { [0 CHECK HERE IF MAKING CHANGES
Svrte # 204 |
City & State City & State 4. FEt Number Applied For
MiﬁM//wﬂC—Z PO P - e L/a 153 C. O 26 cee .| . |Not Applicable |
Zip Country Zip Country $5.00 Additional
33 J 32 5I Certificate of Status Desired 0 Poo Haqu:recli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name |
ZUBATA, CARLOS i
16300 NE 19TH AVE. Street Address (P.O‘. Box Number is Not Acceptable)
SUITE 243 ]
NORTH MIAMI BEACH FL 33162 |
City { FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered 'agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. !

SIGNATURE

Signature, typed or printed name of registarad agent and title 1l applicable. {NOTE: Registerad Agent signatura required whén reinstating) . DATE
_ _ FiLE NOWII! FEE IS $50.00 ; s = i~ — -
- -7 ~wm o ==t o< Make Check ?ayable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. 1 ADDITIONS / CHANGES
TITLE MGR M 1 Delets TITLE | [1Change [ Acdition
NAME Eyps HBH3PN HAME l
STREETADDRESS L2 G 0 Fo /it & . DN #jgg, ) STREET ADDRESS !
CITY-ST-1IP Aventvea, Fé- 33/60 CITY-ST-2P ] .
TILE 3 celete TITLE [ Changs 7] Addition
NAME NAME :
STAEET ADDRESS B L _ STREET ADDRESS i )
omy-st-zPp CoTTEoT ST e N j..ﬂ.f—r—s.. om— o o~ e e = .
TME O Delete TITLE | [J Change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-5T-21F GITY-ST-2IP ‘
TIHE O Delste TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T Delete TITLE | [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P i

11. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Sectlon 119.07{3)(i), Flarida 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 if made under oath; that § am a managing member or manager of the
limited lfability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalules

SEQUIERD w4 zm 3/30/03 (283) 111 -0841

SIGNATUHE AN SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEFHESENT?TIVE Cate Daytima Phone #

|

CR2E083 {10/02)

B

3
t
i



