2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (usn) Mar 03, 2003 8:00 am

DOCUMENT # M01000001 188 Secretary of State
1. Entity Name 03-03-2003 90006 026 ****50.00
JAVA TIME FLORIDA LLC
Principal Place of Businass Mailing Address
5441 NW 15TH STREET 5441 NW 15TH STREET
BAY #5 BAY #5
MARGATE FL 33063 MARGATE FL 33063 )
s s s g ORI A
3% Unpersity Ave
Suite, Apt. #, elc. . Suite, Apt. #, etc. [ THECK HERE IF MAKING CHANGES
City & State City & State & MA 4. FEI Number w.1618471 Applied For
LV’OJ. Not Applicable
Zip Country Zip Country - ‘ $5.00 Additional
oY @czo Qg A_ 5. Certificate of Status Desired O Poe Hequiradl fona
6. Name and Address of Current Registered Agent - - .. .. 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
. City ‘ I- FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamillar with, and accept
the obligations of registered agent.

SIGNATUHE
Signature, typed of printed name of registered agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE [ change [ Addition
NAME COHEN, ROGER NAME
STREETACDRESS | 378 UNIVERSITY AVE STAEET ADDRESS
CITY-ST-2IP WESTWOOD MA 02090 OITY-S5T-2IP
TITLE MGRM [ Detete TIME O Change [ Addition
NAME KEEFE, PAUL NAME
STREET ADDRESS | 5441 NW 15TH ST, BAY #5 STREET ADDRESS
CITY-ST-ZIP. MARGATE FL 33063 CITY-ST-ZP
TILE | MGRM T - “1J Delale Ao ' =T --=~ - =-—  [lChange  [J Addition
HAME HOLLORAN, ED NAME
STREET ADDRESS | 378 UNIVERSITY AVE STREET ADDRESS
CITY-ST-ZiP WESTWOOD MA 02090 CITY-ST-21P
TITLE MGRM ’ O Delete TIMLE ) Change 7 Addition
NAME HEBERT, EARL NAME
STREETADDRESS | 5441 NW 15TH STREET STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O Delete TITLE [ClcChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Py LASR

T the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e legal effect as it made under oath; that | am a managing member or manager of the
1 as required by Chapter 608, Florida Statutes.

SIGNATURE: nWAeitoipzo— Edvud Holboran afi (0 Yol -8B

SIGNATURE ANDFYFED OR PRINTED NAME OF SIGNTHG MANAGING MEMMMEER OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hereby certify that the information supplied with this filing does nof
indicated on this repor! is true and and that my sign.

CR2E083 (10/02)



