o

2003 LIMITED LIABILITY COMPANY SR

UNIFORM BUSINESS REPORT (UBR T i
‘DOCUMENT # 01000000912 : '
. En Fedh 1 B
PENINSULA BEVERAGE, LLC FILED
03 4N 23 M 800
Principal Piace of Business Malling Address _ o .
2315 STIRLING ROAD 2315 STIRLING ROAD SECRETARY OF STATE
BOCA RATON, FL 33432 BOCA RATON, FL 33432 TALLAHASSEE FLORIDA
S S 1R 0 L 0 A
Sulle. Ap. #. eic. Sulte. Apl #, elc. [J CHEGK HERE IF MAKING CHANGES
‘Ecny & Sate City & State .| A FEI Number Applied For
L 65-1078079 Not Applicabte
A ap Country Zip Coumry 5. Conficale of Status Desires [ ng'g?q mlﬁunul
8, Nomw and Addresa of Current Reglstersd Agent 7 Name and Addrean tf New Ragiatered Agent
Name

PICCIOTTOQ, DANIEL . _

499 EAST PALMETTO PARK RD., STE. 208 Street Address (F.O. Box Numbser I3 Not Acceptable)

BOCA RATON, FL 33432

Ciy FL l 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. 1 am famiilar with, and aocept
the obligations of registerad agent.

SIGNATURE — : : - : — -

Signaium., ypsu o prnied nams of e aent an e ¥ A Ncane. (NOTE: Raging et AUSNLE ignsLre ayred when ginsuating) ' QATE
2. . MANAGING MDAEERS MANAGERS ~—ADOIONS FCHANGES: "
e MGRM O pelee WM, ] . 'H‘ R Crange (] Adition
e DANIEL, RICCOT! v Daniel PicecioTe =4
SEEY a00ress | 689 EAST PALMETTO PARK RD senovess | 449 € ast Falnette fark
¢rv-st-2p [ BOCA RATON, FL 33432 iy -51-2p
E MGRM O pelee TmE {3 Change  [] Addition
NANE MELISSA, GORDON NANE '
STREEY ADORESS | 750 EVERETT STREET STREET ADDHESS
CAY-§1-21P MEDFIELD, MA 02062 Gy -s1-2P o
e MGRM O Detee "me ALY T L) ienge® 1= Addition
(> PARTRIGIA, PICCOTTO * e DB/23/03~~01057--001  ##*50., 00
STREEY ADDRESS | 2316 STRILING RD STAEEY ADDRESS
crv-st-2p - | BOCA RATON, FL 33432  _ . . Y ewsr .
miE [ Delee TmE [Q Change  [T] Addition
NAME [T
STREEY ADDVESS SIFEET AUDFESS
cy-51-21P . cv-s1-2p N
e O peee mEe [Icerge [ Additon
WAME NAME
STREET ADFESS STREEY ADDRESS
chv-sk-2ip cy-st-ap
E L (3 Delee 1me O Crange  [] Addition
sweEIADDMESS | T || SeETAbDRiSs
gmv-stzp. | : - T o “§-emvsrap . : e

11. | hereby centfy that the Information supplled with this fling Goes not qualify for the exemplion stated in Section 119:07(3XN, Fiorida Siakies. | further Gertify thet the Information
Indicated on this report is truw and accurale and thal my signature shall have the same jegal effect 8 if made under oath; that | am a managing member or manager of the
iirmited llability company or the or trustes smpowered 1o executs this report as required by Chapter 806, Florida Stalutes.

PAIMTED MAME OF SIGNING TIANAGING MEMBER, MANAGER, Oft AUTHORZED REPRESENTATIVE . Corytirnn Pona #

'-stATu&w | TdricisRecotto f}lﬂlbi‘fs‘l*?éé~/o?i7

CRZEOE3 (10/02)



