. .

2003 LIMITED LIA
UNIFORM BUSINE>S REPORT ({

ITY COMPA

- FILED
Sgp 26,2003 8:00 am
g ecretary of State

Y

' DOCUMENT # | 02000032357

1. Entity Name .

COFFEE N' STUFF OPERATIONS, LLC

09-15-2003 90097 009 ****50.00

Matling Address

Principal Place of Business
! 2600 DOUGLAS ROAD, SUITE 504

55057117

COnRt-OAErFr-00Gdm CORAL GABLES FL 33134
2. Prpcios Place of Bus 3. Mailing Address m
| 258 S8y . |
Sule, Apt. #, etc. Suite. Apt. #, eto. [J CHECK HERE IF MAKING CHANGES
ing & State City & State 4, FELNumber Applied For
IML ﬁ 33 '3‘ ' qo * 006 ! 3 qg Not Applicakle
" r 4 "
%3 13, C‘“ijs A Zp Country B. Certificats of Status Desired [ ?&2&3?;’;“"“3'

7. Name and Address of New Reglstered Agent

6. Name and Addreas of Current Registared Agent

[ _Aarshall-A Lasen- CPA

= "KUHN, BEATE
8505 SW. 53 AVENUE
MIAM! FL 33143

Lsmamz "Gk S S TR KRS -#-'?o 4

.
o (_Q_ML QA’BQS FL | 85124

.
8. The above named extitf/Submitgghis statemet for the purpase of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and agcept
the obligati tegiifred agfm. v ‘ /
o : . : / é.‘!
SIGNATURE __ Y - 7
: L ... oAk

'L W.wpwwmmclﬁm_;wwmniiwpm . (MOTE: Rgistered Agent signaturs requirsc whan reinstaing
I FILE'NOW{lI 'FEE 1S $50.00 - o
Make Check Payable to Florida Department of State
Due By Seplember 24, 2003 '
9. - MANAGING MEMBERS/MANAGERS . 10. L. T ADDTIONS/CHANGES e e
e AMEM Res O Deese me - Y gk g O Change [ Addtion | 3
Y o S B F
NAME Bﬂm (I F or h M NAME N el o~ L =
STAEET ADORESS go. = + wft qo 4. STREET ADORESS ‘ 2
CIry-57-2P LAt X 2%134 CITY-51- 2P 'é{
’ ——f

TME P - O Delete TME O change [ Addition | O
NAME e NAME | '
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-71P
e O oetere H e Clchenge [ Audition

e e P TP L e ey ey - o NAME - = _ ,: :f,_-__ _ .

| STREET ADORESS STREET ADDRESS '

CHY-ST- 27 LY~ ST-2P
TILE ] Delete ms O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-5T-2P CINY-§1-7P
TILE 3 peters TILE [ change [ Addition
NAME HAME
STREET ADDRESS , : STREET ADDRESS .
Y-S 0P - 3 - LT crYisr-ze - |- oL, R R b ‘ )

e Ol e ey Olpdete ... W TRE e — bn w2l omn ] Ghanga-- <[] Agdition
NAME ’ ! —eepy foNME - |- ;
STREEY ADDRESS e, o) SREORSS L s
CTY-ST-71P . b < femese | P '
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)1), Florida Statutes” | further certify that the information

indicated on this repart is true and accurate and that my signature shall have the same |egal effect as if made under oath: that I am a managing member or manager of the
limited abllity company or tha recelver or trystee empowsared 10 execute this report as required by Chapter 608, Fiorida Statutes, .
AP AT 4T )2 / /
SIGNATURE: Mm = REQUIRED 9 '7&3
SIONATURE AKD TYPES OR PRINTED NAME OF SI0MNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Caytime Prone #




