2001 UNIFORM BUSINESS REPORT (UBR)

4v  £199000

t
|

CR2E083 (11/00)

DOCUMENT # .« | 00000009763
1. Entity Name [T
THE SOPRANO COFFEE CO., LL.C. O MAY 23 AM T: 40
- " < ; E
ECREIARLOR G
Principal Place of Business Mailing Address TALLAHASSEL,
C/0 VINCHENZO APA G/0 VINCHENZO APA
215 N FEDERAL HWY 215 N FEDERAL HWY
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Piace of Business 3. Mailing Address - | ‘"“I" m "m "N "m ||“| Ilm |Im Il”l Ilm lll'l |u|| Itu 'lll
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6 S- ‘ © 3 5 ‘1‘ 9 2, Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired 3 $5'00 ﬁl\ddiﬁonal
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . E
APA, VINCHENZO Street Address (P.O. Box Number is Not Acceptable)
215 N FEDERAL HWY -
HALLANDALE FL 33009
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed nama of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 OO0 2405 0 ——5
N Make Check Payable to Depariment of State -06/18/01--01023--D16
L _ e o e e serS0 00— RS0 00—
9. - MANAGING MEMBERS  MEMBERS 10. ADDITIONS /CHANGES
TILE . f@ esibenT [ pelete TITLE [ Change [ Acdition
:AMTTHEET ADDRESS v l ’U C : APA- :::EEET ADDRESS
215 N, FEDERAL HvY
o | ‘HALLAN palE ¢y 33009 oi-st-27
e ’ [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-5T-2IP Cimy-ST-2IP
TITLE , {1 Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | . e o= = "= — - - STREET ADDRESS
CITY-ST-2IP 5 CIry-$T-2IP
TITLE . [ pelete TITLE [ change  [] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
cm-ST-zw-g CITY-ST-2IP
TITLE : 1 Delste TLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TE 4 (3 eete TIMLE [ Change [ Addition
NAME - : NAME
STREET ADDRSSS STREET ADDRESS
oy-sT-2f - CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WA SICMATIIEE BAQCERE, A Fees. 4-27-01 954-4SS30(S

QIGNATURE AND TYPED OF PRINTED NAME OF SIGNIME TANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

e

)

T RN v

oA

e smrrew——

S —




