FILED 5

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am §
DOCUMENT # | 99000003463 Secretary of State |

1. Entity Name 03-13-2002 90017 030 ****50.00
GOLDEN JAVA, LLL.C.

Principal Place of Business Mailing Address
1747 HAWTHORNE SF. P.0. BOX 25789 ) )
SARASOTA FL 34239 SARASOTA FL 34277-2783 i B ﬂ 'B E 2 1 2
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0929 136 Naot Applicable
Zip Country Zip Country s. Cortificate of Status Desired ) $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent i
Name :
EVANS’ LAWRENCE W Street Address {P.O. Box Number is Not Acceptable)
1747 HAWTHORNE ST.
SARASOTA FL 34239
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. -
SIGNATURE
Signaturs, typed or printad narme of registerad agent and litle if applicable, {NOTE: Registared Agent tignalure required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS } 10. ' ADDITIONS JCHANGES _
TITLE MGRM [ Delete TILE [T change [ Addition §
NAME EVANS, LAWRENCE W NAME %
STREET ADDRESS | 1747 HAWTHORNE ST. STREET ADDRESS 2 -
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-ZIP Udjl i
c
TITLE [ Detete TITLE [ change [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE - I Delete meE T T ’ “[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TME ! O elate TLE [TJ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP" CITY-ST-2IP
TILE [ pelete TILE [Ochange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IF
11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated an 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 fiability company or the receiver or irustee prapowerad 10 execule thig repor as required by Chapter 808, Florida Statutes.
ﬁ"?l‘ff}ziﬁ_} ARy iA e M é
SIGNATURE LW Tyt YAMENCEDN, EYANS Mbem MMt 2ooy  Fed(-FST-617
SIGNATURE'AMD TYPED OR PRINTEDC NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Da\rume Phone #




