2001 UNIFORM-BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JUST BALLYHOO, LLC

L9S000000133

Principal Place of Business

2300 AVE. EAST
RIVIERA BEACH FL 3344

Mailing Address

2300 AVE. EAST
RIVIERA BEACH FL 33404

2. Principal Place of Business

3. Mailing Address

.

loth. StReet

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED
01 MW I PH 2 1D

SECR ETARY.CF STATE
TAULARASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

(T

City & State ‘Cit}r & State 4, FE! Number Applied For
R iVy eR Iq ﬁS (Lh ‘FL 62-1763781 Not Applicable

Zip Country Zip ountry o , $5.00 Additional

\8 3 Lll O 4 ﬁ(l_ l m Beﬁﬂh 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
i ) Name
VANMUNSTER, RICHARD G Street Address (P.0. Box Number is Not Acceptable)
28 EAST 16TH STREE]
RIVIERA BEACH F 33404
City FL Zip Code

8. The above name%ubmit this stategnent ffmy;rpose of changing its registered office or registered agent, or both, in the State of Florida.
& Gt o 118 -200/
"DATE

SIGNATURE .
{NOTE: Registered Agent signature required when reinstating)

Signature, typed or printed name of registared egent and iitle if applicable.

FILE NOW!!! FEE IS $50.00

~ . Make Check Payable to Department of State
0. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [Jchange [ Addilion
NAME VANMUNSTER, RICHARD G NAME
STREET ADDRESS 28 EAST 16TH smEEr STREET ADDRESS
CITY-8T-ZIP RIWERA BEACH FL 33405 CITY-ST—_ZIP
TILE O Delets TITLE [ Change  [J Aadition
NAME — —
NAME e SO0 3IS5SE7TI7yS—T
STREET ADDRESS STREET ADDRESS S L ey ey ¥ 075~-033
CITY-ST-2IP _ | CiTy-st-21 e RN
TITLE JRY . e . Oopeetes ~- f-mme - —— - - - --[JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP ,
TITLE O palete TITLE [ change [ Addition
NAME & NAME
STREFT ADDRESS STREET ADDRESS
CiY=57-2IP CITY-ST-2IP
TIILE [ Delste TITLE [ change [ Addition
NAME: NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITY-ST-7IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee gmpowered to execute this repzydby\mwpter 608, Florida Statutes.
SIGNATURE: U *.%;—: &ti*\x—ﬂ ME L / /g ﬁﬂﬁ/ \%/ gﬁ{%ﬁ

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #

rICSINN

et

CR2E083 (11/00)



