FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 077. 2002 8:00 am
DOCUMENT # | 97000001225 Secre,tary of State

1. Entity Name !
_ o8 ke ke

JUSTBEIT, L.L.C. 02-07-2002 90173 016 50.00
Principal Piace of Business - Mailing Address
13860 WELLINGTON TRACE. #20 13860 WELLINGTON TRACE. #20
WELLINGTON FL 33414 WELLINGTON FL 33414

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For

_ ] 792864 Not Applicable
e ZiP o - Coun_try . o Zip ) Country 0O $5.00 Additional

6. Certificate of Status Desired .
- . Fee Redquired

- ——

6. Name and Address of Current Registered Agent 7. Name an& Address of New Reglstered Agent
Name N
~RUBINERANK— Ky I u,n\g) U )
13860 WELLINGTON TRACE, #20 Street Address (P.O. Box Numbaris Not Acceptable)
WELLINGTON FL 33414

City FL Zip Code

~

purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

DN =102,

B. The above name i

SIGNATURE

Signaturk? typed or printed name of reﬁistersd agent and title it applicable. {NOTE: Ragisterad Agent signature required wher reinglating) DATE
7

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR ' [T Delete TmE (] Change  [J Addition
NAKE RUBIN, SUSAN NAME
STREET ADDRESS | 13860 WELLINGTQN TRACE, #20 STREET ADDRESS
CITY-ST-7iP WELLINGTON FL 33414 CITY-ST-2IP
TME MGR ) Xnemg TTLE . [ Change [ Addition
NAME RUBIN, FRANK NAME ¥
STREET ADDRESS | 13860 WELLINGTON TRACE, #20 STREET ADDRESS
CITY-ST-2P WELLINGTON FL 33414 CITY-ST-2IP
e .o T Ohele”™ ~ " e ~ & - T T o7 T e Remesw® M Ghange [ Addilion
NAME - NAME i ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CRY-ST-2P
TILE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP _ CiTY-ST-2P
TTLE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O oelete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-87-20P CITY-ST-2IP

11. | hereby certify 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 infermation
indicated on this repart is true ate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or #fia receiver or trustee to exgcute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: \W\iﬁ&@’m ”}L"O; Sél_ggg pgggg

SIGNATURE AND TYPED/OR PRINTED NAME OF SIGN[gG MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytims Phone #

0015:83

CR2E083 (9/01)



