2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # LO0O000013117 Secretary of State
1. Entity Name ‘ 03-13-2003 90003 044 ****50.00
WPW WINE STORAGE, LLC
Principa! Place of Business Mailing Address
2009 NORTH 22ND STREET 2009 NORTH 22ND STREET
TAMPA FL 33675 TAMPA FL 33675
Suite, Apt. #, etc. Suits, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gi'ggl L‘:E:;ﬁo”al
- © - - 6. Name and Address of Current Registered Agent= - - — _[--rxe ... __ 7. _Name and Address of New Registered Agent _ _
Name
WHITE, JOHN T
2009 NOHTH 22ND STREET Street Address (P.0. Box Number is Not Acceptabie)
TAMPA FL 33605
City FL Zip Code

8. The above namedty submits this stmfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of tt?itent.
)3

SIGNATURE
Signature, tpr or printed name of ragistered agent and tills it applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE

/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

“

CR2ZE0B3 (10/02)

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGR . O Delete MLE [ Change [ Addition
e <%, | WHITE, JOHN NAME '

STREETADORESS {3301 BAYSHORE BLVD #2005 STREET ADDRESS

CITY-ST-ZP TAMPA FL 33619 CITY-$3-2P

TITLE MGR [J Delete TILE O change [ Addition
NAME SIRNA, JAMES NAME

STREETADDAESS | 2511 SIENA WAY STREET ADDRESS

CIY-S7-2IP VALRICO FL 33524 CITY-ST-7IP

TILE [ delate TITLE : [ Change ] Addition
NAME NAME

STREET ADDRESS | -~ — - A = ——= - —JSTREETADDRESS™[~—== "——m—= =0 o L mmo Sl e e -
CITY-5T-2IP CITY-ST-21P

TITLE I Delete TITLE [ Changa (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

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

TILE [ patete TME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

MLE - Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS . ' STREET ADDRESS

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

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 recaiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. 3

SIGNATURE: %@RE RAGIASED Stnas 03[iclo3 & ANI=FSEF

SPGNAWRM\_}&D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




