0012544

UNIFORM BUSINESS REPORT (UBR) Msay 02t» 200-} gtﬂg am
1. Entity Name L0200002961 3 05-02-2003 90076 025 ****50.00
iIT'S GO TIME, LLC l )
Principal Place of Business Mailihg Address
42 SW 315T ROAD 42 SW 31ST ROAD
MIAMI FL 33129 MIAMI.FL 33129
us us
Suite, Apt. #,elc. Sulle, Apt. #, etc [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI| Number Applied For
Not Applicable
Zip Country Zp Country 8, Cerfificate of Status Desired O $500 Addiliona!
Fee Required
6..Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent — - -
Name
ASSALONE, JOHN F
42 SW 31ST ROAD Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33129 '
City FL Zip Code
8. The above named entity submits this siaterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famitiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatura, typed cr printed name of registered agent and title il applicable. (NOTE: Registerad Agent signatura raquired when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
TME MGRM . O Dekete TME O change [ Addition | &
NAME J.AE., INC. NAME g
STREET ADDRESS 42 sw 3131' ROAD STREET ADDRESS §
CITY-ST-2IP CITY-ST-2P
MIAMI FL 33129 7
TITLE O Delete TITLE O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-57-71p
TE = - | e w = = ‘ - O pelete TIME - Tt [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TLE Ochange T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE [ Delete TILE Cdchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-51-21F
TME [ pelete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemption 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 shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabflity company or Wer rustee empowered to execute eport as required by Chapter 608, Florida Statutes,
SIGNATURE: ﬂ/ (/)
L]

SIGNATURE AND TYPED OR PRINTED NAME QF élGNlNG MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

SRSy oo B Wobfes  3es el




AL EAAS

BT

fom $9=4 Appllcatlon for Employer Identification Number
(For use by employers, corporations, partnerships, trusts, estates, churches, EIN R
{Rev. December 2001) government agencles: Indri';n tribal entities, certain individuals, and others.)
Department of the Treasury OMB Ho. 1345-0003
Internal Revenue Service P See separate instructions for each line, P Keep a copy for your rzcords,
1 Legal name of entity (or individual) for whom the EIN is being requested
, It'S Go Time Ll —
%‘ 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, "care 2f" nane
gt -
] { Ly . i *
o o0 Nz . . e
U | 4a Mailing address (room apt,, suite %?treet or P.O. box}l5a Street address (if different) {Dc not enter a P.O. bow.)
- +
£ »’u..} A% —
a; 4b City, state and ZIP code j L. 5b City, state, and ZIP code
5 JFL 23029
0 i Ji ’ [
Q6 Coun nc sLate where pri |pal business is located
=%
Sk G/t Chaodey = Flor/y/a _ R
Ta Name of principal oﬁ'lcer gen&rgl partn ./brantur owner or trustor 7b SSN.ITIN, or EIN ‘
< oz
c? '\m f c« Z@(‘/ 7. G/ Selerld e —————
Type of, entlly {check only one box)s ——— - _ - S Estate.(SSN of dececont) - . weeee . _f___“? e
D Sole. proprietor (SSN) [ Plan administator [S5N JUOY S N
S/Pannershlp ' . O3 Trust (SN ef grantor) SO A S
Corporation (enter form number to be filed) » / (i [ National Guard [C] meatesocal govImment
O Personal service corp. ' O Farmers’ cooserative (] Fedeal gevamment/mitteny
[J church or church-controlled organization [J rREMIC [} incian tribal governman s/ante-prises
D Other nonprofit organization (specify) P _ Group Exempticn Number [GENY I _ -
[] Other (specity) » o . : e
8b If a corporation, name the state or foreign country | State . R Foreigr couniry -
{if applicable) where incorporated _ ' ; . o .
9 l?;ﬂn for applying {check only cne box) | Baniti;'lg purpose (spec‘le' pupose) B e
Pu;ad new bussness { f\emfy lyp »__ O Changed type of organfzation {specify naw type) » [
Zstni | Clob Sz les ¥ A ] Purchased going business ]
[ Hired employees (Check the box and see fine 12 [J Created a-trust (specify:typei.> . e
[ compliance with IRS withholding regulations {J Created a pensmn plan (:pe( 1fy'ype) l'- - U
[ Other (specify} » e e e
10 Date business sta /ed acquired (month, day, year) 11 Clesing month-of acco m'lng yer
%) Ded. e
12 First date wages or annuities were paid or will be paid (month, day, year). Note: if applicant is & w:rhhc).'dar";u acient, eater date ircome: wil
first be paid to nonresident alien, fmonth, day, year) ., . . . . . . . . ... .¥ ';r‘ .'.'?4,' W
13 Highest number of employees expected in the next 12 months. Note: f the applicant dées net | Agricultural | Heusehnls Cther
expect to have any employees during the period, enter "-0-." , . LI I LU PR S Y s
14 Check one box that best describes the principal activity of your business. EI Health care & socia! assistance ] W Wolesalz-aget/bmikin
[ construction [] Rental & leasing O Transportation & warehousing %}cmmmodalqn &tood service ) Wrolesal-other  [L] Reail
O Reaiestate [ Marufactwing [ Finance & insurance Other (specify) g% 4 | dabhy! ~9 o A
1ncltcatﬁprmc1pal line of merchandise sold; sp fic constructlon work done; products groduced; or services o avidec,
cHyE, (SR~ fe €es 045 A
16a Has the applicant ever applied for an employer identification nurifer for this or any other business? ., ., . . ] vYes [J o
Note: If "Yas,” please complete lines 16b and T6c. e
16b 1 you checked "Yes” on line 16a, give applicant’s legal name and trade name shown on pricr application if ditferent from ling 1 ot 2 atove.
Legal name b - Trade name » e
16c Approximate date when, and tity and state where, the application was filed. Enter previous emplover identification number ii khoan,
Approximate date when filed (mo., day, year) City and state where filed Previous EIM
Campleta this section only if you want to authorize the named individual o receive the entity's EIN ard answes questions azou t?.e comp2ting of ns ?'“.—._ -
Third Designee’'s name Doz gne's telaphoe aumber finc re arg; code)
Party _ . t ) e
Designee | Address and ZIP code Desigree’s fax nurker drcluh: a1¢a odz)
- ( )
Under penakies of perjury, | declare that | have examinec this apglication, 2nd to the best of my knowledge,and belief, it i uue, co'rict, and coinglete. F227::7 %;2%%&’ %2{;’:%”%2{; 22; 22%2%
' paiceat's elapro-e aurate fingcLce aver code)
ey St AT
Name and titte (type or print clearly), » /}éﬂvﬁ/M / 5.5”4/ € - /- j (-"'-7-)‘ } ._?-i) "f f.': _/f_‘ i ’: :_ -

e e

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. -Cat. No. 13055N form SBed4 (Poev. 12-2000)



