I

STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ' M99000001112

1. Entity Name

7
PANAMERICAN BEVERAGES COMPANY L.L.C.

FILED
01 w13 M 847

Principal Place of Business

01 WATERFORD WAY. STE. 800
MIAMI FL 33126

Mailing Address

701 WATERFORD
MIAM! FL 33128

WAY, STE. 800

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

RO AEDR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

o e e

DO NOT WRITE IN.THIS SFACE

— R

iy

%

City &.State City & State 4. FEI Number 65 09 Applied For
30150 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [b] $5.00 Addional
- | Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg ’
CORPDIRECT AGENTS Street Address (P.O. Box Number is Not Acceptabie)
103 N. MERIDIAN ST.
LOWER LEVEL
EE FL 32301
TALLAHASS City FL Zip Code

8. The above 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, typad or printad name of registered agent and title if applicable.

{NOTE: Ragisterad Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $50.00
" ‘Maké Check Payable t6 Dapartment of State™ |~ =

400004488 reid——o
= S07/23,/01-—01008-—005

Due By September 26, 2001 ¥apasS, (0 seekDh, 00
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O Detete TME MGR - [ Change [ Addition
e PANAMERICAN BEVERAGES, INC. N William G. Coolin
i:::::?:ms TORRE DRESDNER BANK/PISO #7/CALLE 50 STREET ADDRESS -701 Waterford Wayg, STE. 800
= PANAMA CITY, REP. OF PANAMA ciTY-St-2¢ Miami, FL. 33
TTLE MGR 2 Delete TITLE R ’ 3 Change [ Addition
NAME SACCHI, PAULO J NAVE ey
STREETADORESS | 701 WATERFORD WAY, STE. 800 STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE MGR [ Detete TILE [ Change  [T] Addition
NAME FONSECA, ALEJANDRO J NAME
STREET ADDRESS | 701 WATERFORD WAY, STE. 800 STREET ADDRESS
CITY-ST-2IP MIAMLEL—M CITY-ST-ZIP
TTLE MGR O petete TTLE I change [ Addition
~ NAME = —ARTIGAS-CARLOS:H.. - - _ o g _ - =
STREETADDRESS | 701 WATERFORD WAY, STE. 800 STREET ADDRESS ™ et RS S
CITY-ST-2IP Mmm CITyY-$7-2IP v
TITLE 7 pelete TITLE i [ Change  [J Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS {
CITY-§T-21 CITY-ST-2P |
TILE O Delete TILE [J change  [J Addition
NAME NAME
STREET £DDRESS STREET ADDRESS
CITY-STaZIP CITY-ST-2IP

indicated on this report is true and accu

gle and that my signature sl
limited liability company or the receive)

trus

1.1 hereby certify that the information supplied with this filing does nol;%e
Il

SIGNATURE:

/é‘i &L |

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the
ge empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SKINATURE AND TYPED Oﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dme

Daytima Phona #

ARALan

CR2E083 (5/01)



