A
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  1.00O000008628

WINE FOR EVERYONE LLC

0l MAR -5 AMI0: 00

SECRETARY OF STATE
TALLAHASSEE, FLORICA

Principal Place of Business

10120 S.W. 5TH STREET
PLANTATION FL 33324

Mailing Address

PLANTATION FL 33324

10120 S.W. 5TH STREET

OO WU

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, /FEi Number Applied For
s - 102.5C / 3 Not Applicable
P e e Country i Country 5. Certificate of Status Desired O $5.00 Additional
- [ . e - . - — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSELLE, HERBERT | M.D. Street Address (P.O. Box Number is Not Acceptable)
10120 S.W. 5TH STREET
PLANTATION FL 33324
City ' FL Zip Code

B. 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 #mag G R 7 { W rode & A &l/ZU/O /
. Signat or printed namelef registared agent and title if applicable.
FILE NOW!! FEE IS $50.00

{NOTE: Registarad Agent signalurg required when reingtating) ﬁATE /
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TITLE ORESed VT [ Delete TILE [ Change [ Addition

NAME HeERp AT ( Heseres RAME

STREETADDRESS | /ud¥ R & Sewr 5 H° | smaeET 20oRESS

o2 | Pepgw TH Tron)  Feoe 335 2y CITY-5T-2IP

TITLE VFPRES. . [ Delete TITLE [ change [ Addition

NAME MARCIA MoS&FLCE NAME

STREETADDRESS | / Q¢ A0 4 &7 STRAEETADORESS | RO |3':|“-_—”:’ P O——1
oyt T PCAFTATYO AT 3332y a-stae : ':EIZ Fania? Tﬁ'i' ?E"ﬂﬂﬂ

TITLE O pelete TITLE

NAME NAME NI |ru§_|l%--r'—"

STREET ADDRESS STREET ADDRESS Tﬁ:-— ﬁﬁE——DDQ

CITY-5T-7P N.cm-staze Fhdaeal 00 #sekkesC 00

TME [ Delete TME O cChange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-STallP CITY-ST-2IP

e ¥ 7 Delete TITLE [ Change [ Addition

NME NAME : :

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-5T-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

N1

.-J\P':\JJ L. .:i 2

LY HISAL 1/

Y 242100

CR2E083 (11/00)

4 e

. SIGNATURE AND TYPED OR PRINTED NAME LOF_.SIGMING MANAQING MEMBER,

A, OR-AGTE

Daytime Phcne #

NTATTVE Déle




