N

2002 UNIFORM BUSINESS REPORT (UBR)

WESTWOOD MA 02090

3. Mailing Address

2. Principal Place of Business,

[N

FILED

Aug 11, 2002 8:00 am

Secretary of State

PQUNCNFMENT # M0O1000001188 . 07-01-2002 90355 041 ****50.00
JAVA TIME FLORIDA LLC

Principal Place of Business Mailing Address \v .

378 UNIVERSTTY AVENLE o7 LHVERSTY AN ) 41277

ORI

il

Sl NG 5™ ST Bay 45
Suite, Apt. #, elc. 7 / Suite, Apt. #, atc. DO NOT. WRITE iN THIS SPACE
City & State City & State 4. FEI Number 1618471 Applied For
&\Q_( o f{__ 06-16 Not Applicable
Zip T Country Zip Country - ' $5.00 acditional
330 0 S 5. Ce.mflcateofStatus Desired. [ Foo Required
-~ =—.#§, Name and Addrose of Current Registered Agent . _ ] I 7. Name and Address of New Reglstered Agent
I _ [ S Y - j. Nama- =— - — —== R — o S RS
L = — =
! ?&C&WHTL%N&SLNS IDEIROI AD Sirost Aodress (PO, Box Number Is Not Acceptabie) a
PLANTATION FL 33324 i
‘ ;
! . Clty FL ‘ Zip Coge
B. The above named entity submits this statement for the purpose of changing its rég ‘-.oﬂ‘Ice of rag d agent, or both, in the State of Flarida.
‘ SIGNATURE _
wm,maawnmarmmmwmmlwlm-. (NCTE: Repiiersd Agen] 3igruiurs aguieed when rensiating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
i _ Due By May 1, 2002
% 9. MAMAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
| me e f¥oar Lme—> " [Mandying Memder Oomnge O acditon | B
: NAME Roo Co NAME e
STREET ADDRESS | 37/ Unnd sy ivenuve. STREET ADDRESS § J
ov-st-ze | (e Mm O>-LRD CIY-ST-20 4 ﬁ |
me 7 - s> | Meser PPMCIP‘Q Octarge O Addiion | S
N faol Ke 8 NaE ,
swreEr anovess | S M1 W \5h st, bay #5 STREET ADORESS
oTY-§T-2P Moy J__1’—L_ FB0L S oTY-ST-2P . ‘
me - . K = S (ST - £ .. M 4. . ) Ochange [ Addition
IR TR - o —— Dl e L E e )
s ansess | 378 Onwges ity Hrenl STREET ADDRESS : \
CIY-ST- 2P we - O>R (> TY-Sr-1P |
TILE _nzm_}, Moanog § M O change  FJ Addition |
NAE Eorl HebT nAVE Q&mé‘ b |
smeeraaness | 544 | W 15™ ST, &x\] s STREET ADORESS
cITY-$1-2P Moraaks L '3"3 oS CITY-5T-2P
e 4 0 detete me Ol change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-ST-2F
T 3 Delete TmE I change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
cITy-§1-2P CTY-S1-27 .
11. | hereby certily that the information supplied with this fiing does net qualify for the examption stated In Section 118.07(3)(i), Florida Stalutes. | further certity that the Information "
indicated on this report is true and accurate ang! that my signature shall have Lhe same legal effact as if mada under oaib; thai | am a managing memboer or manager of the
limited liability company or tha receiv rfee empowered tgfxeculg hisfeport uired by Chapier 608, Florida Statutes.
7 // :
SIGNATURE: ___( RJ: R SIPGZ I H6I-513Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNDfo / 7 tam Daytima Phone # 41




