2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000678

1. Entity Name

LA TROPICAL BREWING COMPANY, LLC

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90050 027 ****50.00

§

Principal Place of Business

117 MAJORCA AVE,
FIRST FLOOR EAST
CORAL GABLES FL 33134

Maiting Address

117 MAJORCA AVE.
FIRST FLOOR EAST
CORAL GABLES FL 33134

2. Principal Place of Busingss
€25 Rvce da Leon BRIV

3. Mailing Addr

1Ty e da Leon @

ite, Apt. #, etc.

235

Suite, Apt. #, etc.,

#2335

4 I

IR

DQ NOT WRITE N THIS SPACE

i

ity & State City & State 4. FEI Number 65 08 502 Applied For
&)f A’I 6 M ’ ?’-'L Corat 6 448 lﬁ’ 4 'Ft. 38 Not Applicable
N L ] N ¥
Count "
cor - oy 5. Certificate of Status Desired O $5.00 Additional
{ 3 (( A‘ (3\( Fee Regquired
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
R - - - Cam Name . -
B & C CORPORATE SEFMCES’ INC. Street Address (P.O. Box Number is Not Acceptable)
201 SQUTH BISCAYNE BOULEVARD, SUITE 3000
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signatura, typed or printad nama of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TLE MGRM O Delete TITLE MGRAA &erange O Addition | S
NAME PORTUONDO, MANUEL. J NAME PoaTvowp e, MAvpnelL T 2
stveer a0%ess | 117 MAJORCA AVE., FIRST FLOOR EAST SHETAOESS | |9 2,5 Domce i laow Gl & 2357 2
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-2IF e §
TMLE J Detete TITLE / [ cChange [ Acdition | €5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-3T-217
TME [ Detete TITLE O change [ Addition
NAME ) L e e NAME = - — — .
STREET ADRESS B STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE [ velete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2P
TIMLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ gelsta TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I7 CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 to execute this report as required by Chapter 608, Fiorida Statutes.
:’fﬂ@nf\\r\ﬁ[\\‘ﬁmﬂr@@ T LT D .
=D AT [ 25 ARzl 2 1350 = /o)
—ALICMATRE 3 Yy
SIGNATURE: —7 REA&Y (3T /0w 2o ). 307"
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats&{ y Daytime Phone #




