FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am §

1. Entity Name

DOCUMENT # | 01000012636 / Se{retary of State

JUICE AND JAVA CAFE, LLC :
Principal Place of Business Mailing Address
1070 N. WICKHAM RD 22 COUNTRY GLUB RD ‘ J05L4i00
MELBOURNE FL 32935 COCOA BEACH FL 32831 | )

il

l
2. Principal Place of Business 3. Mailing Acddrass ‘ l '"”I” |”"
!

20 N, Brewrd Ave.

05-15-2002 90136 013 ****50.00

Suite, Apt. #, stc. Suite, Apt. #, ete. " DO NOT WRITE IN THIS SPACE
i
Cijy & Stata City & State 4. FEt Number Applied For
coA Beach , 125 ! PS5-11_”A55 177 Not Applicable
” W Zi | ¢ I
Z£ \ Country P Country | 5. Certificate of $tatus Desired [ $5.00 Additional
%% Br&lﬂ.-f I Fee Required
- . - . 6._.Name and Address of Current Registarsd Agent _ [ . 7. Name and Address of New Reglstered Agent
Name
BROWN, KIMBERLY A ,
Straet Address (P.C. Box Number is Not Acceptable)
22 COUNTRY CLUB RD :
COCOA BEACH FL 32031 ”
Cit ‘ 2Zi
i yi‘ FL ip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registared agant and titls if applicabls. (NCTE: Registered Agent signature required whan rainstating) DATE
, FILE NOW!!I FEE 5 $5000
Make Check:Payable to Department of State
Due By May 1,002
9, MANAGING MEMBERS / MANAGERS 10. : ADDITIONS / CHANGES
TITLE MGRM [ pelete TILE I [ change [T Addition
NAME BROWN, DAVID D NAME
STREETAZDRESS | 22 COUNTRY CLUB RD STREET ADDRESS
ermy-st-ziP COCOA BEACHQ FL 32931 GmY-S7-2IP ¢
TITLE MGRM [ Delsta Time : [J Change [ Addition
NAME BROWN, KIMBERLY A NAME I
STREETADORESS | 22 COUNTRY CLUB RD STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-7IP ‘\
mE- - 7T T T s T TS T Delate 1111 S " Ochange ] Addition
NAME NAME :
STREET ADDRESS | STREET ADDRESS
CiTY-§T-2P = ~ CITY-ST-21P
TME L [ Detete TITLE ; [ Change  [J Addition
NAME NAME i
STREET ADDRESS STAEET ADDRESS
'cﬁv-ST-zlp CITY-ST-2IP +
TiE £ Detete TLE ‘ [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP |
Tme O Delete mE ! Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP OTY-§7-2

11. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trus ang 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 the receiver or trustes empgwered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

CIECNIRAT) Y2alyr 3oy oud

SIGNATURE AND 'I'VPEﬂ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

¢

-

CR2E083 (9/01)




