2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 10100000217

JAVAHEADS COFFEE AND ROASTING LTD CO.

Mailing Address
903 RAIROAD AVE.

Principal Place of Business

903 RAIROAD AVE.
TALLAHASSEE FL 32310

TALLAHASSEE FL 32310

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

|

FILED g

May 13, 2002 8:00 am ¢
Secretary of State

05-13-2002 90143 036 ****50.00

LU

DO NOT WRITE IN THIS SPACE

K

Cily & State City & State 4. FE] Number Applied For
5& 4 - 37040622 Not Applicabie
Zi Countr Zi Count i
P ¥ ° i 5. Certificate of Status Desied ~ [J  $9-00 Additional
Fee Required
e 2o . ———6.~-Name . and Address. of Current Reglstered Agent . = ... - =2 ~=-7..Name and Address of Now Reglstered Agent. . —____. _ ___ v
Name
PECK. EUGENE L Street Address (P.O. Box Number is Not Acceptable)
2940 MARISE ST.
TALLAHASSEE FL 32310
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. -
SIGNATURE
- Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquirad when reinatating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. _ MANAGING MEMBERS/MANAGERS | ADDITIONS/ CHANGES _
e MGAM [ poes Tme DOlchange  [J Additon | 5
NAME Eugine L-_Pﬂbg? NAME &
STREET ADDRESS [ 144D WYL aris or. STREET ADDRESS %’
OY-ST-20 " Tallahgssee, Fl- 20210 CITY-S7-2IP o
r
TITLE 1 Delete TITLE O change [ Aadition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTy-ST-2P
[~Tme < = S i v Opeigte——"f ‘i = === =T 2 T e B [I'Change”™ " [ Addifion | =~
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-8T-2iP
TILE 1 Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ oelez TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
TR [ ) [ [
SIGNATURE: JRE REQUIRED 2-1S-02_ 850-324-3730
SIGNATURE AND TYPED OR PRINTED NAME DHIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




