2003 LIMITED LIABILITY COMPA FILED
UNIFORM BUSINESS REPORT (UBR) Jul 18, 2003 8:00 am

DOCUMENT # 01000016302 Secretary of State
. Entity Name
07-18-2003 90020 008 ****50.00
COFFEE POND, LIMITED LIABILITY COMPANY (L.L.C.)
Principal Place of Business Mailing Address
475 RIFLE RANGE RD P.O. BOX 815
BARTOW FL 33830 BARTOW FL 33831
e s GO
Suite, Ant. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Oy & St —grmmers .. - am o [ Clv&State - | 4. FEINumber §9-3727083 _ Applied For
) T R “*|Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi‘ggqﬁ?géﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BREWER, WALTER L
2548 SWCR 760 Street Address (P.O. Box Number is Not Acceptable)
ARCADIA FL 34266
, 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. | am familiar with, and accept
the obligation§ of registered agent.

SIGNATURE d

Signature, typed or printed nams of registered agent and tite it applicable. (MNOTE: Registered Agent signatura raqulred when reinstating) DATE
* FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departiment of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS/CHANGES
TILE MGR 1 Delete TTLE [ Change [ Addition
NAME KING, M. LEWIS NAME
sTRee ADDRESS | 475 RIFLE RANGE RD STREET ADDRESS
CITY-5T-2IP BARTOW FL 33830 CITY-5T-7IP
TITLE ‘ O pelete TITLE [Jchange [ Adaition
NAME NAME
STREETADDRESS | = _ o ewem ... _[J STREETADDRESS | _ e e e —_
CITY-ST-2IP ) . CITY-ST-ZIP
T [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ) ] CTY-ST-2IP
me o [ Deiete TIMLE [ change [ Additin
NAME NAME -
STREET ADDRESS ’ : : || STREET ADDRESS - o - '
CITY-ST-ZIP CITY-ST-2IP .
TITLE [ pelete TITLE T Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-ZIP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
d that my signature shall have the same iegal effect as if made under oath; that { am a managing member or manager of the
limited tiability company or the receiver orftrusfee empowered tpsexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGMATURE EQUHHED 7’/(3’/0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEH*R. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hereby certity that the information suppli
indicated on this report is true and accuraje

CR2E083 (4/03)



