2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JUST AROUND THE CORNER LLC

DOCUMENT # M01000000213

Principal Place of Business Mailing Ad

60 CUTTER MILL RD.. STE. 308
GREAT NECK NY 11021

dress

60 CUTTER MILL RD.. STE. 308
GREAT NECK NY 11021~ -

FILED
May 27,2003 8:00 am
Secretary of State

05-27-2003 90056 012 ***%50.00

MG

il

|

i

2. Principal Place of Business 3. Mailing Address
26 HixBox Papl DA 26 bt Boe fork DA
Suite, Apt. #, elc. Suite, Apt. #, etc. [ECHECK HERE IF MAKING CHANGES
City & State Ci}y & State . 4, FE1 Number 1 1‘3562855 Applied For
?dd T h)qs‘/{-/t_r'/-g,d N 5’ Po e Ua 4;,,[',[0 ~ n) )/ Not Applicable
Zip Country ‘ Zip (COUmry 7 " \ $5_00 Additional
j ,"[ 1716 I 171./6 5, Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NRA! SERVICES, INC.
528 E. PARK AVE.
TALLAHASSEE FL 32301

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submils 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

SlGNATURE LR ] ’. -
Signature, typed or priﬂ'ta_q'_rlgy\e of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
T FILE NOW1I! FEE IS $50.00
) Make Check Payable to Florida Department of State
ot e g Due By May 1, 2003 ‘

9. ) MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

a TLE ., MGRM ) F Delete TITLE mex r O change  [Frddition
NaME ANTMASSAN, PAUL NAE Phvie Antor

 sTeeT a0D#ESS | 60 CUTTER MILL RD., STE. 308 SO | 96 Hag Bos. Pakk PE
 CT-ST2P | GREAT NECK NY 11021 T | Pot T Wasaimtew Ay /I0SO

TILE [ Dalete TITLE 7/ 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CiTY-S7-2IP
TILE N O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-4T-2IP
TILE O Delete TITLE DY change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-57-2I
TME [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-71P CITY-ST-7IP
11. | hereby certify that the j ation suppired wnth this 1|I|ng does not qualify for the exemption stated in Section 119, OT(S)(l) Florida Statutes. | further certify that the information

r//

/6. #3Y Yoo

SIGNATURE:"__

SIG!IATURE AND 1

Dale Daytire Phons #

006O144

CR2E083 (10/02)



