2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EMPIRE DISTILLERIES, L.L.C.

L00000010497

Principal Place of Business

8403 SILVER MOUNTIAN COVE
AUSTIN TX 78737

Mailing Addrass
8403 SILVER MOUNTIAN GOVE
AUSTIN TX 78737

2. Principai Place of Business
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3. Mailing Address .
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Suite, Apt. #, etc.

Suite, Apt. #, etc.
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Zip Country Zip T ‘ Country s AT - $5.00 Additional
3 Y& rs J YEFS §. Certificate of Status Desired O Fee Raguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
. Name
IHmG' KENT ‘ Street Address (P.O. Box Number is Not Acceptable)
100 NORTH TAMPA, SUITE 3500
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE . -
Signatura, typed or printed name of registered agent and titls if applicabla. (NOTE: Registerad Agent signature required when reinstating) . DATE
i
|‘- FILE NCW!I! FEE IS $50.00
Makélg Check Payable to Department of State
- i
| .
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE rNnan A &Y< 1 Delete TME [ change [ Addition
Nt HENRY yASPRO o
STREET ADDRESS ?. ot E' cy, ’A TS 5 7; STREET ADDRESS
CITY-ST-2P TRRPN § PR IS, Fe 365 OITY-5T-2P
TITLE ‘ 7 oelete TITLE : (G Change [ Addition
NAME NAME - . —_— r—
SO ?bﬂ o —I
STREET ADDRESS STREET ADDRESS ) :DE"D r-=0 O3
CITY-ST-2IP - L | cmsraze e kel T i T
TILE [7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP _
TITLE [J Delete TMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE [ Delete TITLE 3 change [ Addition
NAME NAME
STRERF ADDRESS STREET ADDRESS
cnvsr-ze CITY-ST-2P
TITLE N [ oelete THE [ change [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2P

1. | hereby cértify_lhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 }iability company or the receiver or trustes empowered to execute this report as required by Chapler 608, Forida Statutes.
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SIGNAYURE AND TYPE

D Ei PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats
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