2001 UNIFORM BUSINESS REPOI;IT (UBR)

DOCUMENT # | 98000000678 ElLER
LA TROPICAL BREWING COMPANY, LLC : ' Em E @
OLFEBI2 AMII: 4y,
Principal Place of Business Mailing Addrass SEC ‘ﬂ; {AR Y o :
117 MAJORCA AVE. 117 MAJORCA AVE. YR AN OF STAJE
FIRST FLOOR EAST FIRST FLOOR EAST TALLAHASSEE, F LORIBA
CORAL GABLES FL 33134 CORAL GABLES FL 33134 :
S s YNGR
Suite, Apt. #, etc. ] Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ . 65’0838502 Not Applicable
zip Country Zip Country 5. Cartificate of Status Desired O gg'ggq L’::’:;ﬁ""a'
- e 6, Name and Address of Current Reglstered Agent. --  —--- - - - - - 7. Name and Address of New Registered Agent -
Name
B & C CORPORATE SERVIGES' INC. Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BOULEVARD, SUITE 3000 :
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, cr beth, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. [NOTE: Registerad Agent signature raquired when reinstating) DATE
AV i e .
FILE NOW!!! FEE i$ $50.00 L f:fjHE'jJﬁft 1[":-‘!;'_:103;3 —
Make Check Payable to Department of State FeewS. 0 s 00
9 - MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
me MGRM 1 Delete TITLE [ Change [ Addition
NAME - PORTUONDO, MANUEL J NAME
STREETADDRESS | 117 MAJORCA AVE., FIRST FLOOR EAST STREET ADDRESS
CITY-ST-2IP COHAL GABLES FL 133134 CITY-5¥-ZIP
TTLE 3 pelete IITLE ' I cCnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-ZP
TIE o e T Oopeles - fme o[- T T T T Ochange - Addition |
NAME . NAME
STREET ADDRESS STREET ADCRESS
SITY-ST-ZiP CITY-ST-2IP
TLE [ Delate TITE ) [JcChange [ Addition
N.g:;\ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP 4/
TITLE [ Detete I TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE - [OChange [ Aadition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TN AT T EE G D) Z-6-01 KfOS) Yyy -4y si

SIGNATURE #HD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #

4v  9EF0000

CR2E083 (11/00)



