2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBn)
DOCUMENT # 02000020205 '

1. Entity Name

JUSTASKTHEM.COM, LLC

L

Principal Place of Business

200 SOUTH HARBOR DRIVE. #1
HOLMES BEACH FL 34217

Mailing Address

200 SOUTH HARBOR DRIVE. #1
HOLMES BEACH FL 34217

2. Principal Place of Business

Drs6 MAIDEN LANE

3. Mailing Address

%256 MApeN LANE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0019706
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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. | am familiar with, andaccept

the obligations of registered agent.
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SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) ?ATE A\ ﬁ}"' ~
- FHE-NOWHFEE13$30:00—
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
D ome - PrestpeNT - O Delete e Ol changs [ Addition | &
NAME Sreve Buv FELC;U, LANE NAME =
STREET ADDRESS 2246 1AIDE STREET ADGRESS 2
CY-ST-2IP SARASsTA FL 3YZDI CITY-§T-2P v
- - i
TLE Vi e PeEsipeNr— O petstg— o TITCE. - O change [ Addition | G
NAME ALAan nw\/pez i NAME - — -
STREET ADDRESS yxady 749 KINCwTED AVE STREET ADDRESS
GITY-ST-ZIP FegvCr WAy ny 7Y cIrY-g7-21P
HLE - =-betete TTLE — ~— ~[=)-Ghengs—-[=] Addition -]~
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CITY-ST-ZIP CITY-ST-ZIP
TITLE [ selete TILE [ change [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P
TILE 3 pekete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this reporl is true and accurate and that my signature shall have the same legal etfect 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 rﬂqurred by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME

OF SIGNING MANAGING MEMBER, MANAG* OR AUTHORIZED REPRESENTATIVE

Date?

Daytime Phone #




