2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L.98000005452

1. Entity Name

JOJOKA COFFEE ROASTERS, LLC

Principal Place of Business Mailing Address

8055 VERA CRUZ WAY 8055 VERA GRUZ WAY
NAPLES FL 34109 NAPLES FL 341097149
2. Principal Place of Business 3. Mailing Address

30 Yaue ST

5632 YadL sT

APEROYED
AND
FILED

0O MAY -3 AM10: 05

SECRETARY OF STATE
T&LLAHA%&:E FLORIDA

OO

Suite, Apt #, etc Suite, Ap‘t?# etc. DO NOT WRITE IN THIS SPACE
City . City & Siate 4. F Number Applied For
F?h'f €5 =L NAFLES , FC jl' 03D Not Applicable
Zip Country- - Zi .- Country . . - ... — . . - $5 00-Additional
: X ot St - )
Z\Q oi 3 \{(01 5" Centificare of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAURBIER, JOHANN
8055 VERA CRUZ WAY
NAPLES FL 34109

Street Address (P.O. Box Number is Not Acceptabie)

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.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS/MEMBERS ' 10, ADDITIONS {CHANGES

TILE MGR ' . [T petotn TME [ change [ Addrtion

NAME SAURBIER, JOHANN NAME

sraeet aooaess | 8055 VERA CRUZ WAY S$TREET ADDRESS

CITY-ST- 2P NAPLES FL 34109 CITY-8T- 2P

TITLE ' [ petor TITLE Ocnange [ Addition

NAME NAME BN} o o S

STREET ADDRESS STREEY ADDRESS 4 —:;ljl'qj ~_,f;]r7]| _|_...|_| fb { 2115

CITY- $T- 1P CITY-3T-TIP edddatl 00 ket L0
T T T T e " [ poiets TTMET ¢ - s e o] Change [ Addition

NAME ‘ NAME

STREET ADIRERS $TREET ADDRESS

CITY- 81-21P CITY-$T-TIP

TMLE [ pelete TITLE [ changs [ Addition

NAME : NAME

STREET AODREA ’ STREET ADURESS

CITY- ST 1P RTY-3T- 7P

TITLE J [ petem TIFLE [ changs  [] Additton

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 7P - CITY-ST-7IP

LE : 1 petsts TITLE Jchange  [[] Additton

NAME KAME

STREET ADDRERS STREET ADDRESS

CITY-3T-2IP cTY-$1-1P

11. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managmg member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

S

g lreer  R%-5A(

SIGNATURE: __ QWW

ﬁNDT\'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytima Phone #

s

l

M

CR2E083 (9/99)



