2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO0O00013117

1. Entity Name

WPW WINE STORAGE, LLC

Principal Place of Business

2009 NORTH 22ND STREET
TAMPA FL 33605

Mailing Address
2003 NORTH 22ND STREET
TAMPA FL 33605

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt, #, etc.

f \ LF‘HA\J

A

FILED
01 APR~9 B %: 4g
UFCRtmRY UF STATE

SEE. FLORIDA

L

Dd NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
¥ | Not Appiicable
Zip Country Zip Country " . $5.00 Additional
£X-1 1) 3367 S 5. Certificate of Siatus Desired O Fot Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITE’ JOHN T Street Address (P.O. Box Number is Not Acceptable) ..
. 2009 NORTH 22ND STREET- . . - — == e o somm ~ [ ° = — =

TAMPA FL 33605

City Zip Code
FL | 33595
8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or bath, in the State of Florida.
- . T, -
lSlGNATUFtE O J (j”‘ F‘ L”LJ I T¢ G/@) /0 )
Sigr\arurf fvpad or printed name of registered agent and titte if applicabla. (NOTE: Registered Agent signature required when rainstating) . b DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State vl

9. MANAGING MEMBERS/MEMBERS - 10. ADDITIONS } CHANGES
TITLE 3 Delete TME MANAGER WE.STPN.M WINES L.C [ Change Addition
NAME NAME WHITE SoHN
STREET ADDRESS STREET ADDRESS (3301 B AVSHO&E BLVD. 2004
CITY-ST-ZP CITY-$1-21P TAMPA FL 33,19
TIME ‘ : O Delete TITLE MANASER , WEST PaLm WINES LE  [JChange  [] Addition
NAME NAME SIRNA JAMES
STREET ADCRESS STREET ADDRESS | 24554\ 3\ EN A WAY
CITY-ST-2IP CiTY-ST-21P Vﬂ.bﬂlcO‘ FL 23524
TILE [ Delete I TILE ' O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ':'.l:IIZIDIJIHII 141 :;_:___._..E
CITY-81-2IP CITY-51-2IP ,1]4‘.)‘1 ? !Dl_...[” ID*:I__Udj
Tne O Delete TILE *#*#* i UU Eﬂhﬂj& :.U:IEHanon
NAME s e g oem_ -~ - -
STREETADDRESS |- = - STREET ADDRESS
CITY-ST-7IP I CITY-ST-2IP
TITLE O Detete TLE [ Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS ;
CITY-5T-21P CITY-ST-2IP ;
TILE O pelete TITLE , [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS i ~
CITY-ST-209 CIry-St-21p

11. | hereby certity 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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the

limited liabitity company or the receiver or frustee empowered to execute this repart a

SIGN

SIGNATURE:

i ﬂ"‘w y
1I\TH uﬂl'&—u 'ﬂ:'

r H'[

q‘[;‘-u‘ll-—-«b

quired by Chapter 608, Florida Statutes.

T ijv

(P/]//J/ J/3 Y I-s5F2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORITHORIZED AEPRESENTATIVE

Dale Caytima Phone #

T

RI7/ 1NN

CR2E083 {11/00}



