2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 98000000678

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER Date Dayt;»e Phone #

4¢  0oLeeddd

. FILED
1. Entity Name ‘ SECRETARY 0F STATE
LA TROPICAL BREWING COMPANY, LLC DIVISION oF CORPORATIONS
Principal Place of Business Mailing Addrass ) h 6
¥
117 MAJORCA AVE. 117 MAJORCA AVE.
FIRST FLOOR EAST FIRST FLOOR EAST
GCORAL GABLES FL 33134 CORAL GABLES FL 331344508 " H Hl
2. Principal Place of Business 3. Mailing Address o ”"HI” |'I ml’ ‘lm II”l Ilm II“I "m llm "'lll { III “ ||I‘
Suite, Apt. #, etc, Suite, ApL #, etc. S BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numier I [appied For -
65'0838502 | |Not Applicable | =
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
) o Fee Required
6 N;}ne and Address of Current Registered Agent 7. Name and Address of New Registered Agent —_
Name _
B & C CORPORATE SEFMCES’ INC. Street Address {P.0. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BOULEVARD, SUITE 3000
MIAMI FL 33131
City FL Zip Code
8. Tﬁé:arboiwiain;n;d emi;y ;Lb}nﬁé iﬁirsistratérﬁéntrfor the purpoée of changing its registered office or registered agent, or both, in the State of Florida.
[
SIGNATURE
Signaiure, typed or printed name of registersd agant and litle if epplicabla. (NOTE' Registered Agent signature required when reinstating} DATE
A e .
)
FiLE NOW!! FEE IS $50.00 ' .
Make Check Payable to Department of State A %%‘V
it ™
9. . MANAGING MEMBEVHS/ME’MBEHS 10. ADDITIONS  CHANGES .
me MGRM [ Detste LT _ _ _, L Cramge [ Acditon 8
nAME PORTUONDO, MANUEL J WAME EO00=1 485 b -k 2
stecer aookess | 117 MAJORCA AVE., FIRST FLOOR EAST ATREET ADDRESS =02/ 25/00-—01104--0U3 8
crr-seze | CORAL GABLES FL 33134 eITY-31- 2P wadd 0L O0  sekebU U |0
e i
TITLE [ pelets TITLE O changs [ Addition | O
NAME NAME
STREET ADDREZS STREET ADDRESS
CITY- $T-7IP S CITY- 8T- 2P
e ’ 7 petets Tme []changs [ ] Addition
NAME NAME
STREET ADDREZS STREET ADDRESS
CITY- 8T-1IP CITY-3T-2IP
mE o [ petete TITLE [ changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-$T-21P
TME - [ petete TITLE [ changa [0 Acdition
RAME NAME
STREET ADDRESE STREET ADDRESS
CITY-3T-2IP CITY- $7-ZtP
TITLE [ patete WL [Jchangs [ ] Addition
S NAME
~STREET ADDRESS STREET ADDRESS
e CImY-8T-2IP
11. | hereby certify that the information supplied with this filing does net qualify for thé'éxre;nption stated in Section 118.07(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 recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. L
e FREST Ry 1oz MEIO - :
SIGNATURE=Z=ar N AL FEMALLEI SR foelwen do 2-11-00  (355)yyH-44SI

w1



