2602 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 12,2002 8:00 am

U o

DOCUMENT #
oo 00000012949 Secretary of State
. Entity Name
_12- o8k K
JAVA HUB, LLC 02-12-2002 90090 043 50.00
Principal Place of Business Mailing Address
23t W. MIAM! AVENUE P.O. BOX 319 Vaeliridt
VENICE FL 34285 SARASOTA FL 34230
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1048221 Not Applicable
zp Country Zip Country 5. Certiticate of Status Desired $5'°0 .ﬂtdditional .
S P . . S = e - _ _ Fes Required -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FEDEH’ SAM : Street Address (P.O. Box Number is Not Acceptable) 7

231 W. MIAMI AVENUE

VENICE FL 34285

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 Fiorida.

SIGNATURE
Signature, ypad or printed name of registersa agent and ttle if applicabls. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES
TIME MGRM [ Detete TITLE [ Change L] Addition
HAME FEDER, SAM NAME
STREETADDRESS | 231 W. MIAMI AVENUE STREET ADDRESS
on-sT-2P | VENICE FL 34285 - CITY-ST-7IP
TLE MGRM [ Delete TILE [J change {7 Addition
NavE FEDER, JANET NAvE
STREET ADDRESS. (. 231 W.. MIAME-AVENUE. e o+ e . . ] STREETADDAESS e e e - - - % I -
CITY-ST-2IP VENICE FL 34_2_85 CITY-5T-21P '
TITLE MGRM O pelete TIME Ol change [ Addition
NAME CHAMBERS, LINDA NAME
STREETADDRESS | 231 W. MIAM) AVENUE STREET ADDRESS
CITY-ST-2IP VEN'CE FL 34285 B CITY-ST-2IP
TinE - [ Delate TTLE [ change  [[] Addition
NAME | NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2P 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 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 gr trustee empoweraglo execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: MLU IRED

SIENATURE AND TYPED OR PRINTED NAME OF SKNING MANAGING MEMBER, MANAGER, OR AUTHOR!ZED REPRESENTATIVE

Date Daytime Phone #

CR2EC83 (9/01)




