2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN L97000001225
JUSTBEIT, LL.C. FIL FD
Principal Place of Busiriess Mailing Address . 00 FEB - l AM u 07
13860 WELLINGTON TRACE. #20 13860 WELLINGTON TRACE. #20 S{:C "T ‘( (‘1}' Sf{},ﬂ—
t
WELLINGTON FL 33414 WELLINGTON FL 33414 ! T m i. x.\Hff‘ ( C) :: £, (‘
2. Principa! Place of Business . 3. Mailing Address
. : } .
Suilte, Apt. #, etc. ’ Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65‘0792864 Not Applicable
Zip . Country ’ Zip Country 5. Cartificate of Status Desired O $5 00 Adaitional
) T . . . . ) Fee Requirad
6. Name and Address of Current Reglstered Agent ) 7 Name and Address oi New Registered Agent
Narme
RUB]N, FRANK Street Address (P.O. Box Number is Not Acceptable)
13860 WELLINGTON TRACE, #20 '
WELLINGTON FL 33414
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oﬂi(%e or registered agent, or bath, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent §ignalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 10000 2E5E252]1 ——6
Make Check Payable to Depariment of State ~02/08/01~-~01112--017
*ak%50, 00 #HE*:*-.:;D. o0
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR 1 Delete TITLE . (] Change  [] Addition
NAME NAME :
RUBIN, SUSAN
STREET ADDRESS STREET ADDRESS
orvaran | 13860 WELLINGTON -ﬁACE, #20 o
TILE MGR [ petete (TIMLE {J Change  [J Addition
NAME NAME :
RUBIN, FRANK
STREET ADDRESS STREET ADDRESS
arvsr.oe | 13860 WELLINGTON TRAGE, #20 gl
: | WELLINGTON-EL.33414 e ~ L - )
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
Lt O pelete k TILE : [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P : CITY-sT-2P
ML 1 Dekte TME ) hange  [] Addition
NAME ‘ NAME ‘ .
STREET ADDRESS ) STREET ADDRESS
omv-st-ze |~ CITY-51-28 ’
TLE B 1 Delete me [ change  [J Addition
NAME \, ) ] NAME ;
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tg ccurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company e of Trustqa empowered (o éxecute this report as required by Chapter 608, Florida Statutes.
VOAA F28-01  (w)3R-<o
ANz <b! <

SIGNATURE:

SIGNATURE AND TYRE# OR PRINTED NAME OF fIGNIMﬂ MANAGING MEMBER, MANXGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (11/00)

4v  801+100



