2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

1. Entity Name } f . ‘f ' PH ]. ‘ 9
i L - B \ .
DICKEN'S CIDER TEES LL.C. Y 0O HAY 12
- - -
. N TAlL
) SECRETARY OF.S (s
o . : " TALL LHASSEE, ‘
Principal Place of Business Mailing Address ater N
2308 DIXIE HWY. ' 2308 DIXIE HWY.
WILTON MANORS FL 33305 WILTON MANORS FL 33305-2238
2, Principal Place of Bu.siness . 3_- Mailing Address “""Il”ll 'I””lm"m Ilm "m"m "’u ’"l' ’,m I’," IlI' ’"}
Suite, Apt. #, etc. - . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEl Number Applied For
_ L5~ o097 001/‘7‘ Not Applicable
zp Country Zp T T | County 5. Certficato o Siatws Desred ~ 3 $5-00 Acditional
] Fee Required
- 6. Name and Address of Current Registered Agent- - - . =--—w"  7.Name and Address of New Registered Agent v
= B = " ~|7 Name - N T
MARCHETTI, DALE Street Address (P.O. Box Number is Not Acceptable)
2308 DIXIE HWY.. . =
WILTON MANORS FL 33305
City FL Zipg Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE. Registereg Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $50.00
e o mmen e oommt e m e - E i_..H_g!ﬁ’“cggﬁt‘?ﬁmbﬁleJP%QeﬂiﬂMqL.o S_!gutg,# O e S anes Rt
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
e MGRM O velta TITLE [ coange [ Adaition [ -
RAME Date 7. MearchetFi i NAME %
STREET ADDRESS ‘? I § Dixie e y .- .:__._W STREET ADDRESS §
CITY-8T- 2P : = - GITY-8T- 2P
| Liston Maners, F1, 33305 5 = &
TITLE e Deletn TERE _ P Changoe Additton | O
NANE NAME 1000022933951 ——
STREET ADDRESS STREET ADDRESS —b1 ar?-DDw—Dl 008-~011
e B e EUSUUR USRI [y . RS, 00 skt 00
CITY-8T- TP T F T AT AT P T | s, s R, U R Fald S =
';ﬁﬁ e o e e B TR it E T[] Dty e — [ ITLE - - - | e i e e 4 e e 2 S e [ Chanpe— [ Adsition ~
NAME : . ] NAME
S$TREET ADDREZS STREET ADDRESS
| Emy-g1-Ip CITY-$1-IiF
| me ] pexete TIE [ change [ Addition
I NAME NAME
| STREET AUDRESS STHEET ADDRESS
I ciTy-s1-2IP CITY-21- 2P
TITLE . . [ petats TITLE [ change [ Addrtion
NAME ] NAME
STREET ADDRESS : STREET ADDRERS
CITY- $T- 1P ) CITY-31-21P
TME [ pesste TIMLE [ changa - [ Addition
NAME 3 2 . NAME
7 7 :
STREET ADDN " | : STREET ADDRESS
cm—:pgr‘w s Y- 31-1IP s
11.°1 i!er‘e?by certify lhat the information supplied with this filing daes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information .~
_ indicated or this repart is trus and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the -
- limited %iability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.
N 1 E“ " -‘.‘un,.r D ;;:- [ryrsd »‘-nu-’ .
SIGNATURE: _ L S2CEPmMIBa 2 QUIRED 15 [2000 (954) 5LY¥-077.3
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER . Cale Daytime Phona #




