2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 01000006279

1. Entity Name

WINES-NLIQUORS, LLC

\

¥ u
Principal Place of Business Mailing Address

10965 HAWKS VISTA ST.

PLANTATION FL 33324 PLANTATION FL 33324

10985 HAWKS VISTA ST.

2. Principal Place of Business 3. Mailing Address

I

HAU A

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

DO NOT WRITE IN THIS SPACE

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90203 006 ****50.00

g wviEuvv

AT

5. Certificate of Status Desired O

City & State City & State 4. FEI Number Applied For
&C—" GS l ‘ 0 ‘ (-[ % Not Appiicable
Zip Country . Zip Country $5.00 Adgditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEVINE & SEGAUL, PA.
4300 N. UNIVERSITY DRIVE-A-106
FORT LAUDERDALE Fi. 33351

Name—y s (e . BABART

Street Address (P.0. Box Number is Not Acceptable)

(0ass , Hawes Visea =,

HPLANTATE S

A

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

(T AtEs kN BRBAN )

SIGNATURE — -
Signaturl Yped or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGRM [ Delete TITLE {JJ Change [ Addition
NAME BABANI, RAMESH U NAME
STREETADCRESS | P() BOX 26.218 STREET ADDRESS
CITY-§T-2IP 23020 MADR[D SPA'N CITY-ST-ZIP
TTLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_|_TmE N e . O.oelete . TITLE , e mea e e e e i =i = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2IP
TITLE O pelete TITLE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2IP
THTLE é 3 oelete .. TITLE IChange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
cITY-sT-2P 1 CITY-ST-21P

indicated on this report is try
limited liability company or tl

P T T M A B )

SIGNATURE: g:“'f’f--\\%.’\:“u -

11. | hereby certify 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 ke information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
receiver or frustee empowered to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND T\’Ej OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

2202 @) ése&j

Daytimg Phone #

oo13766 HH

CR2E083 (9/01)



