UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M98000000369

TORREFAZIONE ITALIA LLC

Principal Placa

C/0 SEATTLE COFFEE COMPANY
SIX CONCOURSE PARKWAY.' SUITE 1700 -
ATLANTA GA 30028

Mailing Address
G/O SEATTLE COFFEE COMPANY

- e — §IX-CONCOQURSE: PARKWAY, SUITE 1700 - -
ATLANTA GA 303286182

of Busingss

2. Principal Placa of Business

3. Mailing Address

" APPROVED
AND
FILED

O0MAY -1 PM 2: 32

_SECRETARY OF STATE
TALLAHASSEE, FLORIDA

N

1

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
91'1895026 Not Applicable
2ip . Counfry Zp Country 5. Certificate of Status Desired O ?{g‘gg“ﬁ?e‘ﬁﬁma' \
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ e Name

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET '
TALLAHASSEE FL 32301

City Zip Code

FL

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 of printed nama of registered agent and tite it applicable. {NOTE: Registared AQem signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00 Qoonos2seEas P “
Make Check Payabile to Department of State 05418,/ 10--0101 21 k:b N
' , wkpRs, DN #sskbl, 00
9, MANAGING MEMBERS /MEMBERS | ET ADDITIONS /CHANGES .
TIME MBR ) {7 belew TLE [Jchange  [] Addition S
nang SEATTLE COFFEE COMPANY N e
smert Aot | S[Y CONCOURSE PARKWAY, SUITE 1700 STREEF ADDEESS %’
eur-sr-2r | ATLANTA GA 30328 - ¥7- P &
e . [} petets TmE [Jcnangs [ Asdition 8
MAME NAME
STREET ADDRESE STREEY ADDBESS
CTY-51-7P CITY- 37- P
TILE [T Deteta 1IE ~ [ change [ Addition
NAME - naAmE
STREET ADDAESS STREET AUDRESE
cv-ar-oe cTY- -0
e M eets e [(OJcoangs [ Addition
NAME NANE
STREET ADDRERS STREET ADDRESS
Y- SY-1P oITY- ST-1p
e [ Dotets e (T coange [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-3T:IIP Y- 7709
TmE | {1 peketn Tme [Jenemge [ Addition
NAME NAME
STREET ADDRESS SYREET AUDKESS
CITY- 87217 CITY- $T-0P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /. SASMATURE REQUIREDDickey May

4-24-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytima Phone #




