*#-2403 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000009367

1. Entity Name

GLOBAL WINE AND SPIRITS, LLC

FILED
Principal Place of Business Mailing Address 03 APR 3[] PH 3: !ie

3663 S.W. 8TH STREET, THIRD FLOOR 3653 SW. 8TH STREET. THIRD FLOOR SECH[‘] }J.f\ YT s T4 iE

MIM,IJ' liL 0135 MIAMI FL 33135 ALLAHAq ,EE H.OR]DA

| %
= s o s 5 et s WAL
Suite, Apt. #, etc. St:ltahA,pt #, etc. - [ cHeo K HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  gR-1(138192 Applied For
Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired 0 ?g‘ggqgg:;ﬂonal
6. Name and Address of Current Registered Agent : 7. Name and Address ol New Registered Agent
Name
VALLS, FELIPE A JR
2663 SW 8TH ST., THIRD FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAME FL 33135
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stete of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signaturs required when rsinstating) DATE
FILE NOW!!! FEE IS $50.00
) - Make Check Payable to Florida Department of State
Cue By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TMLE MGRM Delete TLE Change [ Addition
R L e Q0001 TSSanEy

NAME VALLS, FELIPE A JR NAME ; r== =

sTReET ADDRESS | 3663 S.W. 8TH ST., THIRD FLOOR STREET ADDRESS 04/ 300200051 005 ek, G

CITY-ST-21P MIAMI FL 33135 CITY-ST-2IP

TITLE [ Detete TiTLE [ change  [] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

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

TITLE J Detete TILE [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE {J petete TMMLE O ¢change:  [T] Addition
~NAME———— - NAME

R

STREET ADDRESS ~ GTREET ADDRESS o e o

CITY-ST-71P CITY-ST-2P ‘ -

TITLE 7 pelete TITLE [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P cITY-S1-2IP

TTLE [ pelete TITLE [Jonange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby 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 gnd that my signalure 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 trdstee empoy/gl t.execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ____ S¢/7@ 050 REQUIFELT 4 Vaiis, 5o fpt)rer_sus-v9es9se

SIGNATURE ANU TYFEDD FRPNEROP-SIANING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE bav: Daytima Phone #

0016282

CR2E083 (10/02)



