2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name E I M
TORREFAZIONE ITALIA LLC FILED
01 HAR 29 &K 8: 34
Principal Place of Business Mailing Address
CLPDS TATY 0T 8
C/O SEATTLE COFFEE COMPANY G/O SEATTLE COFFEE COMPANY SECRETARY OF STA e
SIX CONCOURSE PARKWAY. SUITE 1700 $IX GONCOURSE PARKWAY. SUITE 1700 TALLAHASSER FLORIDA
N - || |“ || "" m m”
2. Principal Place of Business 3. Mailing Address , H“'Il” ”I llm ||H| Ill" |I||l Il | || " || || I II|
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 91-1895026 Not Applicable
Zip T Country = = “ZipT T T T Tl Country T : " - $5.00 Additionat
5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqlstered Agent
MName
CORPORATION SERVICE COMPANY Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE - - - - ——
Signature, typed or printed name of registered agent and fitle if applicabia. {NOTE: Regizterad Agent signature required when reinstating) DATE
SR A =
FILE NOW11! FEE IS $50.00 0 g vy o e Iluggimg =
Make Check Payable to Department of State WRERRSL1 I0 #wokl) 0l
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e MBR [ Delate TITLE [ change [ Addition
NAME SEATTLE COFFEE COMPANY NAME
streeT ADoress | SIX CONCOURSE PARKWAY, SUITE 1700 STREET ADDRESS
cmv-st-zp | ATLANTA GA 30328 CITY-§T-2P
TIME : [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY=ST-aIP | T o e S e — s e - = —— - CITY-8T-2IP ~ - |- m——— R
TIMLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' ) CITY-ST-2P
THLE O Delete TITLE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIT¥-$T-2P CATY-ST-7IP
TRLE ' [ Delete THLE [T change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS sl/ -
CITY-ST-2IP CITY-5T- 2P

11. | hereby certify that the information supplied with this filing doss 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 trustee empowered 10 execute this report as required by Chapter 608, Flarida Statutes.

WA AP | RSN RO 8 TR ) Rl ’ - —
SIGNATURE: \/ CU AT RGBT =Y bu\{eq May 3R-2o-0t  Qi0-737-577%

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  { Date Daytimo Phons #

dv  210b200

CR2E083 (11/00)



