& 2002 UNIFORM BUSINESS REPORT (UBR)

v FILED

May 22,2002 8:00 am

DOCUMENT # M9800000036 Secretary of State
TORREFAZIONE ITALIA LLC 05-22-2002 90257 047 ****50.00
]
Principal Place of Business Mailing Address
C/O SEATTLE COFFEE COMPANY G/O SEATTLE COFFEE COMPANY
SIX CONCOURSE PARKWAY. SUITE 1700 ShE-CONGOURSEPARKWAY—SUIFE700—~
ATLANTA GA 30028 ATLANTA-GA-30308
T g IR ARG
PO 2ox BHOO |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State * — 4. FEI Number - Applied For
SAar F It )+Dﬂ 1o l X 91-1895026 Not Applicable
Zip Country 31;6 26 | " .Carztry N ‘_5:: (?e.rtifica_te of Status Desired 7__”['__;!_ _?i'ggﬁfedgﬁ""a'
- . " §. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
fz%ﬁPSARYAglgpﬂgETNCE COMPANY Streot Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printed name of registerad agent and titls if applicable. (NOTE: Registored Agent signatura required whean raingtating) DATE
FILE NOW!!! FEE iq $50.00 )
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES =
TITLE MBR 1 Deletz TITLE [ Change [ Addiiion } &
NAME SEATTLE COFFEE COMPANY NAME 2
smheer a0oRess | SIX CONCOURSE PARKWAY, SUITE 1700 STREET ADRESS 2
CITY-ST-21P ATLANTA GA 30328 CITY-8T-ZiP o
TITLE [ Delete TITLE [ Change [T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
_OMY-§T-2p o ‘ o CITY-ST-2P
TMLE [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE O Delete TILE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ celete TILE [J Change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CTy-§7-2p CITY-ST-2IP
TILE . [ Delets TITLE [ Chenge [ Addition
NAME « NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this raport is frua 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 tc execute this report as required by Chapter 668, Florida Statutes.

| NS AT TS 2T RS
SIGNATURE: NENATURE REQUIRED  Diekous Mow  wlzshz. 2107815390

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAhVE Date Daytime Phane #

W3S



