FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 21. 2002 8:00 ami

DOCUMENT # LOO00BO0®76 Secretary of State

1. Entity Name

* Kk
THE SOPRANO COFFEE CO., LL.C. 05-21-2002 91188 033 ***150.00
Principal Place of Business Mailing Address \_
G/O VINGHENZO APA C/O VINCHENZC APA
215 N FEDERAL HWY 215 N FEDERAL HWY
HALLANDALE FL 33009 HALLANDALE FL 33009

I

2.gincipal Place of Business 3. Mailing Address ”"“l” |||I| |H|I| |l "

/ L Gl Lrncodn RD

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State e fiity-& State~ 4. FEI Number 65-1035492 Applied For
18l Peach, FL, WAl Be g F(, Not Apolicable

Zip -

oy | oy TP B s i , $5.00 Additional
33 {3 9 USA- @3? U5A— 5: Certificate of Status.Desired .. []_ -Fée Required” ~
ad Agen

6. Name and Address of Current Register 7. Name and Address ot New Registered Agent

Name
APA, VINCHENZO APa ViNcealzo
Street Agidress (P.0. Box Number is Not Acceptable}
215 N FEDERAL HWY Gt LinPnd S
HALLANDALE FL 33009 h
Cit ! . Zip Code
" Hinty Beach FL 5?_/36
1’8. The above name, entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. =7
SIGNATURE o -30-02
Signature, typed or printed nama of regi if applicable. (NOTE: Registered Agent signature required when reinstating) OATE
. FILE NOW1I! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
ALY
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS { CHANGES
TILE p @D’em TME r @’E’hange 3 Addition
NAME APA, VINCHENZO RAME APaNINeENZ O
sTreeT ADDRESS | 215 N FEDERAL HWY STREET ABDRESS | (7, q 6 L. weloln RD
amv-st-2p | HALLANDALE FL 33009 NS | Ny s Bedch tH,D33139
e O Detete THLE T T 7T "Ochange [ Addition
NAME NAME
STREET ADRESS T T o = - «-l smeeraoomesst| — e o~ = e = o
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TITLE [ pelets TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP B cimy-s1-zP
TITLE 1 Delete TITLE [ ¢hange ] Acditicn
NAME oo NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE ) [ pelete TITLE [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true ang 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 liability company or the redleiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sianaTURE: _ WWCNATLIRE BEQUISED N,y ¢ enzonps dees  d/30f02-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGTN_G MEMBER,JANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phore #

CR2E083 (9/01)




