FILED
2003 LIMITED LIABILITY COMPANY May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L97000001 225 05-06-2003 90061 025 ****50.00
1. Entity Name
JUSTBE, L.L.C.
Principal Flace of Business Mailing Address dVIURYLD -
13060 WELLINGTON TRAGE. #20 13860 WELLINGTON TRACE. #20
WELLINGTON FL 33414 WELLINGTON FL 33414
S i i IRENE ARG
Suite, Apt. #, etc. Suiite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE'Number 50792864 Applied For
Not Applicatie
Zp Couriry Zip Country 5. Cerlificate of Status Desired | gase-ggq Striec!ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e .- A o . L apme— o~ Name ! S
RUBIN, SUSAN
13860 WELLINGTON TRACE, #20 Street Address (P.O. Box Number is Not Acceptabie)
WELLINGTON FL 33414,
: T City FL Zip Code

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, and accept
the obligations of registered agent. :
5

SIGNATURE L

Signature, typed or printed'nqme al ragistered agent and title if applicabla. (NQOTE: Registered Agent signature requireq when reinstating} : DATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS / CHANGES
TITLE MGR ' [ Delee TINLE Clchange [ Addition
NAME RUBIN, SUSAN NAME
sTreeT ADDRESS | 13860 WELLINGTON TRACE, #20 STREET ADDRESS
CITY-ST-21P WELLINGTON FL 33414 CITY-5T-2IP
TITLE [ pelete TITLE [ change ] Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S5-21P CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME } — NAME ' —_ .
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP OTY-57-2I
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13 O Delete e Tl change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cIy-st-7Ip
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-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 information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 1' gr or frustee e lo execute this regort as required by Chapter 808, Florida Statutes.

SIGNATURE: Bzgm%_ AR f-1p-03 Sll3335255

SIGNATURE AND T\’MOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

:

CR2E083 {10/02)



