FILED

co - May 05, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) . Secretary of State

04-14-2003 90746 027 ****55 00

DOCUMENT # | 02000012337

1. Entity Nama
JAVAQUEST LLC
JJyvuvuvvuw
Principal Place of Business Mailing Address
4182 S, UNIVERSITY DRIVE 4182 S. UNIVERSITY DRIVE
ORIVE FL 33028 ORIVE FL 33328
Suite, Apl. #, aic. Suite, Apt. ¥, atc. [} CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number Applied For
O3 8 O 8 Not Applicable
Zip Country Ze Country 6. Certificate of Slatus Dasired % ?g‘g?q mitlonal
6. Name an-Address of Current Reglstered Agent:  — ~-~ = |/ -wnm =SSy ame and Address of Now Registered Agent -~ -~ |
Name
C o s Mom—-nowmn'U"—m—ﬁ-‘ i = St - = SRS Y e e e s e s
4182 S. UNNERSITY DRIVE Street Address (P.O. Box Number Is Not Acceptabla)
DAVIE FL 33328
! City FL LZip Code

8. Tha above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in ihe State ¢f Florida. | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE :
Signature, typad o printed name ol registared agent and 1ifs H appacaDie. [NOTE: Ragistared Age! SigRBILIG raquiled whén rEinSIATing) DATE
FILE NOW!I FEE IS $50.00
| Maka Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. AOOITIONS /CHANGES.
TE MGHR (3 ostete TIE Change [ Addition
HAME NAME
ThEET ADCRESS MOLDER, HOWARD s HoODD Brier Cre=X DriVE
7431-34 W ATLANTIC AVENUE STE. 127
on-st2 | pE RAY BEACH FL 33448 T, 1Ry Beach, 41 33440
me MGR 00 detete ME Cchege [ Addition
NAME HARRELL, JOHN NAME
STRETADDRESS | 18360 S.W 157 STREET STREET ADDRESS
cm-s1-z Fl' LAUDERDALE FLM bimY-57-2%
TME - P L T P "bD‘DEmﬂ“" . TME = - e il i O Change " Adoltion” |
M . NAE
CSmETAbDMSS | T T T "STREET ADDRESS ™ s/ T T
CiTy-51-21P CImY-ST-2P
TME 7 Delete TITLE Oichangs [ Additien
HAME NAME
STREET ADDRESS STREET ADDAESS
cimy-§i-2p Chv-ST-0f
me [ Delets TE "Oecnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CI¥Y-5T- 2P CITY-ST-2P
me 3 netete mE Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CIrY-51-AP

11. | hereby certily that the information supplied with this filing does not quality for the exernplion statad in Sectton 119.07(3)i). Florida Statutas. | further cartify that the information
indicated on this raport is true and acgfate and that my signature shall have the same legal effect as it made under gath; that | am a managing member Or manhager of the

lirmited Bability company or the receiyéf or trustee &7

SIGNATURE.

powered to execute thigheport as required by Chapter 608, Florida Stantes.

Wi 54-4oi- a5y

Daytirne Phana #

CR2EQB3 {10/02)



