2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | pO(000 1093C

1. Entity Name F”..ED

Stan's Coffee and Food Service, hLC - 01 MAY -4 PH 2: 37
Principal Place of Business Mailing Address SE CRE TA R Y GF S TATE
TALLAHASSEE. FLORIDA
2229 Unity Street 2229 Unity Street
L]
Fort Myers, FL 33901 ¥ort Myers, FL 33901
2. Pripcipal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1038840 Not Applicable
“ip Country Zip_ . Country 5. Certificate of Status Desired O $5‘00 ,t“\dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
Bruce D. Green

1520 Royal Palm Square Blvd. #320 Street Address (P.O. Box Number is Not Acceptable) *
Fort Myers, FL 33919

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its =2gistered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Gignature, typed or printed name of registered agent and titte if applicable. {NOTE Registerad Agent signature required when reinstating) DATE
RN ¥ SRS | VR e
- FILENCWIII FEE1SI$50.00 -~ "
Make.Check E'__g]yix,'lé-tbvnppax['\ment.of State . o .
- —— — [t TS T i3 Sk
R B L R
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE Member [ Delete TITLE [ change (] Addition
HAME George F. Cobb NAME
STREETACDRESS | 2229 Unity Street STREET ADDRESS
Y -ST- : CITY-ST-2IP
cimy-ST-2p Fort Myers, FL 33901 ! _
Tme [ Deiete ME . [Jchange [ Addition
e e FOO0043I3I5558——5
STREET ADDRESS ‘ STREET ADDRESS “BS 73 1 _,.-Dl --{} DBS"“UD].
CITY-ST-2IP CITY-ST-2IP EFEAART kAT
~IMLE : [ Delete TITLE [] Change [ Addition
HAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE 3 velete TILE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TLE O elete TITLE 7 O change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
omy-s_ge CITY-51-2P
TILE [ pelet TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for he exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have ti @ same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this r port as required by Chapter 608, Florida Statutes.

Bruce D. Green April 30, 2001 941-936-7200

F SIGNING MANAGING MEMBER, MAN: 3ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N

CR2E083 (11/00)



