1
 EE—— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma O?I%O%]Z) 8:00 am

DOCUMENT # L01000016302 Secretary of State
. Entity Nam
-07-2002 90391 038 ****50.00
COFFEE POND. LIMITED LIABILITY COMPANY (LL.C. 030
Principal Place of Business Maliling Address
475 RIFLE RANGE RD P.Q. BOX 815
BARTOW FL 33830 BARTOW FL 33831
TP v R A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
=9 -2 =083 [Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired [ fgggq Additionl
7o i} 8. Name and Address of Current Registered Agent - —— 7. Name and Address of New Registered Agent
Name
g;E:VSEVT‘, gﬁ%gn L Street Address (P.O. Box Number is Not Acceptable)
ARCADIA FL 34268
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typad or printed name of registerad agant and titls if applicable. (NOTE: Registerad Agent signature féguired when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
Pue By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITICNS /CHANGES .
me MGR O Delets L [ Change [T Adcition | 5
NAME KING, M. LEWTS NAME &
STREETADDRESS | 475 RIFLE RANGE RD STREET ADDRESS g
CITY-57-2IP BARTOW FL 33830 CITY-ST-2IP 5
TITLE [ Delete TITLE [Jchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TITLE e [ pelete - - TIMLE B - . [ Change . 1 Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [T petete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-5T-ZiP
TILE [ Delste TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certily that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or tystee empowered to exacute this report as required by Chapter 608, Florida Statutes.

o yy QoD -537-
SIGNATURE: /2 BICALTULE REQUIRED ), - Kea 47200 9300

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MA#GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




