20ﬂ1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L00000014410

1. Entity Name

BREWDEX LIMITED, LLC ' FiLED
’ _ 01 Jai7 P2 18
Principa) Place of Business Mailing Address S ‘
§464 ABBINGTON CIR.. UNIT 1921 8464 ABBINGTON CIR.. UNIT 1821 SECRETARY GF STAIE
NAPLES FL 34108 NAPLES FL 34108 TALLAHA 5;. FLORIDA
M S — IR RARR AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

v AOROENN

City & State City & State 4. FEI Numberﬂ - 3 Gq‘(‘)ao Applied For

Naot Applicable

2P Country Zp Country 5. Certificate of Status Desired g $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . . Nain_&'ap_ . . P s . ] -

TREISER' KOBZA & UEBERFARB CHARTERED Street Address {P.O. Box Number is Not Acceptable)

STANLEY J. LIEBERFARB

401 TAMIAMI TR N, STE 33 NORTHERN TR BLDG

NAPLES FL 34103 City FL | ZrCode
B. The abave named entity submits this statement for the purpose of changi;\'g its registared office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure raquirec whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
' Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10 ADDITIONS /CHANGES
TilLE Q\ﬂa ﬂ\ BE-V\ O Delete THLE SRR S T 2 65 Cantet —Eddilen
NAME 54 RAME -1 JSL,“I_II——I_IllJI: —{i4
STREET ADDRESS P(B%NGT’GR # ﬁl\ STREET ADDRESS skl 00 kS0, 00
CITY-$T-2IP F\ S Fu 340 GITY-5T1-2IP
TLE &“( 7 Delate TITLE ' [ Change [ Addition
NAME \QCbT" P\\%L E& V\/ NAME
STREET ADDRESS l STREET ADDRESS
CITy-ST-2IP - h( f PL&S FL A0 OITY-5T-2P
TILE 'Tl‘ﬂ\% ' [ Delete T Clchange L] Addition
NAME \llE.R * . NAME -
STREET ADDRESS ’f STREEY ADDRESS

CITY-S7-21P ']RPLES. L 34 1o CITY-ST-2IP / y

TME [T Delete TMLE \_/ }O/ [ Change  [] Addition
NAME I NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIF - )

TITLE . [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADBRESS . STREET ADDRESS

CITY-§T-2IP ' CITY-ST-ZIP

TILE 1 1 Delete TITLE [ change [ Addition
- ’

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P L.

11. | hereby certify that the infdymatio is) b 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 tre and agcurate andNgat my signature shall have the same legal effect as if matle under oath; thal | am a managing member or manager of the
limited liability company or the recaifer or trustee owered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S)ic REQUNANRGING  Manbel / / GHI.(&L’}LH

SIGNATURE AND TYPED ?R PRINTED NAME OF SIGNING MANAGING MEMBER, HAN.AGEH OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

—

CR2E083 (11/00)




