2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0100

1. Entity Nams

THE COFFEE HOUSE, LLC

18306

Principal Place of Business

7380 SR 100
UNIT 3
KEYSTONE HIEGHTS FL 32656

Mailing Address

7380 SR 100
UNIT 3
KEYSTONE HIEGHTS FL 32656

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

I

FILED X
Apr 30,2002 8:00 am °
ecretary of State

04-30-2002 90137 014 ****50.00

Ja4¢904

A U

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5 q - 3'7 5 q 3 LIL/ Not Applicable
zi Count zi Count ) i
P ountry ' _ -ouniry 5. Cerlificate of Status Desired  [] $5.00 Additional |
— — e el R - Dt e g e L S D e e e e Fe@.Raquired — -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
EASTON‘ RY M JR. Street Address {P.C. Box Number is Not Acceptable)
4126 NE 255TH DR.
MELROSE FL 32656
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Staig of Florida. -
SIGNATURE
Signaturs, typed or printad nama cf registerad agent and title i applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES .
TITLE MGR [ Delete TITLE O Change (] Addition | S
NAME EASTON, LARRY M JR. NAME g
STREETADDRESS | 4128 NE 255TH DR. STREET ADDRESS g
CITY-ST-7/P MELROSE FL 32666 CITY-ST-21P §
TLE [ Detete e MER, [ Ghange madilion o
NAME NAME EASTON, ELIZABETH M.
STREET ADDRESS sTRecTADDRESS | i [ 2@ N E 255 TH PK.
CITY-ST-21P CITY-ST-2IP MEL Ro4E, ‘FL 32@6
TME: ~o- = | s o e mmee e - = TR g = R g T TR T iy ‘ [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TILE [J pelste TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2ZIP
TITLE O Defete TILE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
11. | hereby certify that the infcﬂ mation suppligdAAth this filing 4pes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is triie and gfcurdié at my sighature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability corn to execute this report as required by Chapter 608, Florida Statules.
oy [
SIGNAT REQUIRED 4//1'//09\ 352-4)3-02(3
AND TYPED Of PRINTECMAME OF sIGNINiLyIGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE "D ¥ Daytime Phone #




