2003 LIMITED LIABILITY

GOMPANY

9/22/2003-90103-026-$55.00-$55.00

UNIFORM BUSINESS REPORT (VI R)

DOCUMENT. # L020000221 02

1. Entity Name ' - S

JAVA, LLC s Lt

i

FILED

‘p3oct -2 aw10: 20

P:inclpama;eoiéusine'sé' ' Mailing Address i = e 4se N&ﬁ(ﬁr\
| 3250 US HIGHWAY 17 NORTH muitmwmwnom TJ \_‘{-’i:‘b”‘ SEL FLOR
YULEE FL 32097 YULEE FL 32087 |y

2. Pringipal Ptace ot Business

Sowl ad

alooue

3. Mailing Address

NRMMMING

Suite, Apt. #, elg.

Suite, Apt. #, etc,

TN

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Nurnber Applied For
2177 qs £ 3 L Not Applicable
Zip . Country . Zip Cauntry 5. Centificate of Status Destred M gi.ggqmmm
o, Namo ana Address of Gurren Reglatered Agont 1 7. Name and Address of New ng_bmd_gam
= - T . B Name- = e e —— T -
RANA.JAYSw . - Y Ry
2 3250 US HIGHWAY 17 NORTH Street Address (P.O. Box Number is Not Accentable)
YULEE FL 32097
9. City FL Zip Code

8. The above narmad entity submits this statement for the purpose of changing its registered office or reglstared agent, or both, in the State of Ficrida. | am familiar with, and accept

the obllgalrons of registered agant

(NCTE: Rggistered Agent siphatury required when rainstaing) . )

DAE et

SIGNATURE _
L. + Signatve. typad 0¢ peintad neme of regisiared et and tite il appicable.
ﬁmc;s-: 5 FILE NOW!!! FEE IS $50.00 °
o0 1 h;g“,,,. T , Make Check Payable.to Fiorida Department of State
. . o Due By September 24, 2003 |

[} ' . MANAGING MEMBERS / MANAGERS 0. ADDITIONS/CHANGES 1
e | MGR. O Detete TmE Dcmnge [ Addition
T Nn‘i'?\;rf‘ il$ RANA. JAY S NAME

sTheT ADORESS | 3250 US HIGHWAY 17 NOFm-I STREET ACDRESS

CTY-5T-7P YULEE FL ; CITY-ST-2P

ME [ Delese TITLE [Jcrange [ Addltion
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2p * CIY-51. 0P

e ] Detete J e - =) Change [ Addition
NAME - NAME
- §TAEEY ADDRESS —_ = - — - em—— - ===l STREET ADDRESS |- ———— —— - —_——

CITY-$5-2P ¢my-St.op

TIE {1 peete ME [CJChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cy-§T-29 CIY-51.2

11113 - Delete TE Clchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-7P -

ILE O Delete TLE - Ol crerge [ Aaditien
HAME HAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-IP 3 omy-$T- 271

11. I hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florioa Stannes. 1 further centify that the information
indicated on this report Is rue and accurate and that my signature shall have the sama legal effect as it mads urder path; that | am a managing member ar manager of the
limited liability company or tha recelver ot trustes ampowered to axacute thia repot as raquired by Chapter 608, Flarida Satutes.

SIGNATURE: \T :

 ReAumsD

SIGNATURE mwﬁbon@mwmnmw MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘ﬁ{!&’fg?%_ﬁg%%%

J

CR2E083 (4/03)



