2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT#  L00000002261 | - Fieo

COASTAL BEVERAGE USA, LLG QI'APR 30 PH 6: 22

SECRETARY OF STATE.
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
14237 US HIGHWAY 1 14237 US HIGHWAY 1
JUNO BEACH FL 33408 JUNQ BEACH FL 33408

AR 0GR R

11375, Jeel Bk LA _|113% S e/ Beech 14

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. AA% f%l'ﬁK H— LJ4/(5 ﬁﬂ‘( FL— (05' - 09 8'({7(5’ Not Applicable
Zip Country Zip  Country Certif ‘ ~ $5.00 Additional
. 253 Lij 33,{0 2, .. 5. Certificate of Status Desired _[[] |  Feo Required }
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 1 2gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printed name of registered agent and title if applicabie. (NOTE Repgistered Agent signature required when reinstating) DATE
A
FILE N! m_”g; FEE |é $50.00 aooaOD42211 70——b
Make Check Pa) able to-Department of State -05/16/01--01135—-002
[l:a | kG, 00 kRS0, 0D
) MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES :
TLE Presibaol I Detete TILE [ Change Mtditiun
HAME TRACPH Sageun NAME
sTREET AppRess (1A 1 EFR {awt STREET ADDRESS
a1 2e Pdan Back Garflons E1L 334E Ciy-ST-2P
TiTL Tenad) Ruogyieso - [ Delete e [cChange  [%ddition
NAME Vi PresinenT NAME
streer aopress |16 7 S+ €ana 0aks Corele W STREET ADDAESS
omstzp | el vn Beachh Ganflees Ec o A N i
TLE SecDeiany - [ Defete TITLE [ Change gAdditiun
HAME et Roggresc NAME
srreer aponess | 103 2 Se€wnaOaks & rele w STREET ADDRESS
or-sr-2p | Palon Bet Gaplews T ' CITY-5T-21P
TITLE 1 Delste TITLE ' [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
oY -sTZP | . [ omvestzp
TTLE O3 peles TITLE J change [ Addition
AN NAME
StHezT AORESS STREET ADDRESS
CiTY-ST 2P CITY-ST-2P
TLE » [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-29 CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicaled on this report is true and accurate and that my signature shall have tt @ 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 rcport as required by Chapter 608, Florida Statutes.

s mma =

SIGNATURE: el RNV glsbe  suvu-isry

SIGRATURE AND TYPD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN; GER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #

1482100

3y

CR2EQ083 (11/00)



