2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F§%(])3:2D8:00 am g

DOCUMENT # 1 01000000912 Secretary of State

1. Entity Name
01-31-2002 90032 023 ****50.00

PENINSULA BEVERAGE, LLC

Principal Place of Businass Mailing Address
499 EAST PALMETTO PARK RD.. STE. 206 499 EAST PALMETTQ PARK RD.. STE. 206
BOCA RATON FL 33432 BOGA RATON FL 33432

LA

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

HSTE B g bk | 158 Bnehng ot | MM

Suite, Apt. #, etc.

City & State ity & State 4. FE| Number Applied For
DQV\\O\ F\ O‘L\A L8N G ONEA F\C)‘L\C&C‘ 66 -103 ‘8 O-"'c\ Not Applicable
Zip Country Zip ! Country o _ 5.00 Additional
3D U. < A, =23 \ l O. <, a. 5. Certificate of Status Desired O l§ee Hequiraclimna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e - _ _ — Name - . -

PICCIOTTO, DANIEL .

489 EAST PALMETTO PARK RD., STE. 206 Street Address {(P.O. Box Number is Not Acceptable)

BOCA RATON FL 33432

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE )
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES =
TME MGRM P ..h o O oelete T JChange [ Addition g
NAME Dame\ N elo Y > v Rd NAME 2
STREETADDRESS | 1,40, East pql I a Al Vol STREET ADDRESS g
ov-stZP | Ryocq Raton |, Flow da 32U CITY-ST-20P §
e MGRM O Delete TTE Clchange [ Addition | G
HAME Melhssa GG‘K‘;‘?“ NAME
STREET ADDRESS | YOO E_vc.?.e.'“ Ste STREET ADDRESS
avestze [owosd , MA 0oL CITY-ST- 2P .
me |G RN > _“ . l:l Delre _J TME ) ) 7 Jchange [ Addiion
NAME PO\‘\'“—\ \ \ LG o\ e J NAME
STREET ADDHESS | 3%} S Li:)(m_\ 1N Lea STREET ADDRESS
CITY-ST- ZF Dania, Fletu Aa RBYI CITY-ST-71P
TME o [ pelste TITLE [1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- 57 ZIP CITY-5T-2PP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TITLE [ pelste TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-5T-2P

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 informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath;, thai | am a managing member or manager of the
iimited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes,

sicnaTURE: “EERNAT RERLECmE, Jany V[ qsu-q46619%
SIGNAWIFZEMT—;FED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




