2001 UNIFORM BUSINESS REPORT (UBR) |

1. Entity Name
PARADISE COFFEE, LLC ' ? ] !: E D
— 84 JUN 13 |
Principal Place of Business Mailing Address ¢ M s i AH ’0 ‘57
417 MAIN ST. 417 MAIN ST. - SECRETARY 0F §
\ TAT
NATCHEZ MS 39120 ~ NATCHEZ NS 33120 TALLAH‘ASQEE FLOI {
2. Principal Place of Busincss 3 Maiing Addrass ”|I||||||” ||”| Ilm ||m ""I Ilm II”I |I“| ”I|| HlIl m“ ‘l”lm
Suite, Apt. #, etc.’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number ' Applied For
64-09312 3femn Not Applicable
Zp : Country e Country 5. Gertificate of Status Desed ~ [] 3900 Additional
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T - R
CORPORATION SERVICE COMPANY e B e R
1 ess (P.O. mbe coeptable
1201 HAYS STREET ree ress ( ox Nul r is Nof p )
TALLAHASSEE FL 32301-2525
City . FL Zip Code
8. Tha 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 title if applicable. (NQTE: Registerad Agent slgnature required when reinstating) DATE .
FILE MOW!!! FEE IS $50.00
Make Check Payable to Department of State
B
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE 3 oelets TME PRESIDENT © [Ochange [ Addition
NAME NAME DAVID PARADISE
STREET ADDRESS STREETADDRESS | RT 2 BOX 298
crm-S1-2¢ . emv-St2f- | CHURCH HILL, MS 39120
TITLE - . : O Defete TITLE [ Ghange [T Addition
NAME | JY3
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP || om-svzp
me "7 e - Ooslee =~ f me —-- O cnange  [] Addition
ME : NAME aljﬁl"_ll_.lq-fh_.:?.??Swml
STREET ADDRESS . STREET ADDRESS ~Hh31r’ﬂl——ﬂlﬂf4"“un
CITY-ST-ZP CITY-ST-2IP ****@gt“ OO0 skt 00
TITLE [ Delete TITLE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP
TME . [ Detate TME [JChange [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T1-21P CITY-ST-2IP
TITLE [ pelete THLE [Jchange [ Addition
NAME _ )‘% NAME
STREET ADDRESS : STREET ADDRESS
cm-s‘f-h? CITY-ST-2P

ig filing does not qualify for the exemption stated-in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature sh: e same legal effect as if made under oath; that | am a managing membeér or manager of the
g5 required by Chapter 608, Florida Statutes.

11. 1 hereby certify that the information supphed
indicated on this repart is true and asey
limited liability compan

601-445-97190

[ TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

g8v  8eS0sil

CR2EDS3 (11/00)



