FILED

2003 LIMITED LIABILITY COMPANY Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-22-2003 90181 004 ****50.00

DOCUMENT # M98000000369

1. Entity Name

TORREFAZIONE ITALIA LLC

Principal Place of Business
G/O SEATTLE COFFEE COMPANY

S CONCOURSE PARKWAY. SUITE 1700
ATLANTA GA 30328

Mailing Address
G/O SEATTLE COFFEE COMPANY

P.O BOX BHOO1
SAN ANTONIO TX 78201

2. Principal Place of Business

3. Malling Address

AR RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

N

City & State City & State 4. FElNumber  §1-1895026 Applied For
Not Applicable
i Zi t r
4p Country P Country 5. Certilicate of Status Desired 0 $5.00 Additional
Fee Required
~. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ’ ST -

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable}

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. | am familiar with, and accept '
the obligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
: FILE NOW1I! FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By May 1, 2003

r
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MBR O oelete TITLE O change [ Addition
NAME SEATTLE COFFEE COMPANY NAME
sTheer aoress | SIX CONCOURSE PARKWAY, SUITE 1700 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30328 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE eIt e et e [F)Dpipte s = e TTE mmm B s — Tamanes weetieo [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TILE [ Delete TMLE [Jchangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY -ST-2IP
TILE CJ Deiste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peiete TITLE Tl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. § further certify that the informaticn
indicated an 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 cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X ﬂ'{

AllAn
URE REQEEE s

TrEN Daw N

4 he ’03 2102315

SIGNATURE' AND TYPED QMFED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phore #

E
!

CRRE083 (10/02)



