2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # |L98000000678 Secretary of State
1. Entity Narne 01-22-2003 90089 049 ****50.00
LA TROPICAL BREWING COMPANY, LLC
Principal Place of Business Mailing Address
1625 PONCE DE LEON BLVD. 1825 PONCE DE LEON BLVD. 20
#235 #235 0 1 4 Uﬂ 4
CORAL GABLES FL 33134 CORAL GABLES FL 33134
s TS S = [N
Suite, Apt. #, efc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0838502 Naot Applicable
Zip Gountry “p Courtry 5. Certificate of Status Desired ] ?ese.ggq L‘:\i?:cilﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_— 2 — T Nama T T e T —
B & C CORPORATE SERVICES, INC. :
201 SOUTH B|SCAYNE BOULEVAHD, SUITE 3000 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{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 managirg member or manager of the
limited liability company or the receiver or trustee empowered 1o execulte this report as required by Chapter 808, Florida Statutes.

SIGNATURE 2 SICN AT B TEELOTA 280 » Yfsbs 3br gy,

SIGNATURE AND TYPED OR-RRINIEG-NATIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 tad Daytime Phone'# ~ ©

GR2E083 (10/02)

Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent sighature required when reinstating} DATE
‘ FILE NOW!!! FEE IS $50.00 ,
Make Check Payable to Florida Department of State -
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ petete TILE [ change [ Addition
have PORTUONDO, MANUEL J NAME
STREETADDRESS | 1025 PONCE DE LEON BLVD. #235 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TME O Delete THLE [ change {1 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
[—FTLE - = =1-eetete———f—TI7LE e LR - =[=}-Change —[=] Addition -} ——
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TITLE . [ change  [J Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-5T-2IP
TITLE 7 Dedete TITLE [] change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP



