FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30.2002 8:00 am

§

DOCUMENT # | 01Q00016639 ecretary of State
1. Entity Name
-30- *AHAS5.00
COFFEE BUTLER, LLC 04-30-2002 90118 039
Principal Place of Business Mailing Address
1407 RUPP LANE 1407 RUPP LANE 790104
LAKE WORTH FL 33460 LAKE WORTH FL 33460
T v MR AATATI
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
e 23 “/ 34’47I Not Applicable
dip Country Zip Country - . $5.00 Additional
~ o . o . o ] o o 5. Cen—lfi{-:fliﬂf Status Desired z/ Fes Heqwred . .
8. Name and Address of Current Registered Agent 7. Name and Address of New Fleg!stered Agent
Name
UPPMA'N' STEVEN N Street Address (P.O. Box Number is Not Acceptable)
100 NORTHEAST THIRD AVE.
SUITE 610
FT. LAUDERDALE FL 33301 _ »
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and title it applicable. (NOTE: Registared Agaent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR {7 Delete TITLE [ Change  [] Addition
NAME KLASSEN, TERRY ' NAME

STREET ADDRESS | 1407 RUPP LANE STREET ADDRESS

CITY-5T-ZIF U\KE WORTH FL 33480 CITY-5T1-Z1P

TMLE TITLE MGR [] Changs @ Addition
NAME NAME :

STREET ADDRESS' - | soeer avoress | ] D28§r§%ﬁ Pfgﬁg C dem e LR
CITY-ST-2IP p LS - GITY-ST-ZIP LRICP WO'I"'I'B F]._. 2 3460

TITLE [ pelete TILE - O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-ST-2IP

TITLE q O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-$T-ZIP

TITLE [ Detete TITLE [Jchenge [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE [J Change  [] Addition
NAME : NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

1

lling does not qualify for the exernption stated in Section 139.07(3)({), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to exacute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: ’// &/&2 SL/-<Y8-33)7

11. | hereby certify that the information su
indicated on this report is frue and &
limited liability company or the r

SIGNATURE AND 'lj'veo/én Pmm'EV NAME OF M MANAGER, OR AUTHORIZED REPRESENTATIVE paef Daytime Phone #

CR2E0B3 (9/01)




