2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001106

1. Entity Name

CAROLINA MICROBREW, LLC FILED

00 SEP 29 PU |43

Principal Place of Business Mailing Address
266 W COLEMAN BLVD 266 W COLEMAN BLVD SECRETARY CF STATE
SUITE 205 . SUITE 205 £ FLORIDA
MY PLEASANT SC 29464 MY PLEASANT SC 29464 TAL LAHASSEL,
2. Pri cpal Place of Busine E J 3. Maahng Address ”m"" “I ’I"I
A zwe, Foelid Puyo
Suite, Apt #, atc Su:te Apt # stc. DO NOT WRITE IN THIS SPACE

CW?(()) ‘I’(L N O C?}&‘/S\t_aée//‘ o H@ l M G 4, FEI Number £6-1957960 :ifzc; :::;hla

]
% 21) b C°_U'ws Q ZD/?}O 2 Cfaumzy/ 5 G 6. Certificate of Status Desied [ gaSeggq J;dac(l;uonal

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— e . e o . Name - . L e
ME"’ ANGEL J Street Address (P.O. Box Number is Not Acceptable)
2 INDEPENDENT DRIVE
SUITE 223
JACKSONVILLE FL 32202 City FL | ZpCode

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.

SIGNATURE ! qb'b /m
tithe if applicable. (NQTE: Registered Agent signature reguired when reinstating} DATE "
L L - —
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
. MANAGING MEMBERS /MANAGERS _ T 0. ADDITIONS/CHANGES
Tme MGRM ) [ elet e NG R CtChange [ Adsition
g JONES, J. KEITH N RYAN, ToBEPH I
STREET ADORESS | 286 W COLEMAN BLVD SUITE 205 STREETADDRESS | 2.0 { & @bLCJ (& Ave .
CIY-5T-2P 1 MY PLEASANT SC 28464 CTY-§T-2IP Chor o H"{ NG REFCD
TME [ Detete TITLE O change  {J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
Tme ' [ Delete e O change [ Addition
NAME : NAME —
Mws| . |Ses| . 1oooomgaassier
CITY-5T-2P CITY-ST-2P e J"I'I Al S
TITLE [ Detete TME O Change " TY Addition
NAME - NAME
STREET ADDRESS {* STREET ADORESS
ov-st-op 1, : CIFY-ST-ZIP
e [ AR ‘ [ Celete e Clchange {1 Addition
NAME HAME
STREET ADDRESS ’ : STREET ADDRESS
CTY-§T- 2P CITY-ST-2P
w™me ' 3 ekt e Dlchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emY-$1-2P EITY-§T-2IP

M. hafgby certify that the information supplied with this fiting does not quatity for the exemption staled in Section 119.07(3)(1), Ficrida Statutes. | further certify that the information
indicated on this report is frua and accurate and that my signature shall have the same legal effect as if madle under oath; that | am a managing mernber or manager of the
hmzted liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.-

": E BEALIPEDM al. 4?/26/0? (784) 77- Y4 asS

bTYPED oﬂ PRINTED NAME OF SIGNING MANAGING NEMEER OR MANAGER Date Daytfre Phone #

SIGNATURE:

CR2E083 (5/00)



