' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBB) Feb 05, 2003 8:00 am

DOCUMENT # LO1000007069 Secretary of State
1. Entity Name 02-05-2003 90042 036 ****50.00
BUENAVISTAHG - SUNSPREE BEVERAGE, LLC
Principal Place of Business Mailing Address - mwwug
2910 WEST BAY TO BAY BLVD. 2910 WEST BAY TO BAY BLVD.
SUITE 200 SUITE 200
TAMPA FL 33629 R TAMPA FL 33629
Suite, Apt. #, etc. Suite, Apt. #, atc. . D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  BG-3720027 Applied For
Not Applicable
2P Country Zp Country . Cortficate of Status Desied ] 9900 Additional
Fee Required
6 Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
- S e ——T j— [ p——— :‘-.Name' . e —— - e _— e T m T
o NEIL ALBERT c
101 EAST KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 2700
TAMPA FL 33601
City FL Zip Code
8. The above named eniity submits this statement for 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 registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS/CHANGES
TNLE P 3 Delete THTLE [ Change  [] Addition
NAME STOLZ, BOB : NAME
STReeT ADDRESS | 5700 COVE DR STREET ADCRESS
orv-srzp | ORLANDO FL 328120817 CITY-s1-2P
TME v ] elete THTLE [JcChange [ Addition
NAME MOREL, FLORIAN HAME
street aboAess | 8254 LISBON CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32836 CITY-ST-2IP
me  _ | ST L (3 Delete me | o [ Grange T Adsiion
NAME KENNEDY, DAVID - T ) neme S T T
streeT Aoress | 5718 GORDON AVE STREET ADDRESS
CITY-5T-2P TAMPA FL 33611 CTY-ST- 22
TIMLE v 3 velete TILE [ change [ Acdition
NAME FLUHART, DARRYL NAME
streeTanoress | 4924 SPRING RUN AVE STREET ADDRESS
CITY-S7-2IP LONGWOOD FL 32779 CITY-5T-7P
ME v . [ Deete TMLE [ Change [ Addition
NAME HEINTZ, DONALD NAME
streeT aopress | 209 COVE LAKE DR STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TWILE v 1 Delete TITLE [ Change [ Addition
NAME WRIGHT, COLIN NAME
sreeranoress | 115 CORAL CAY DR STREET ADDRESS
orv-st-2¢ | WEST PALM BEACH FL 33418 Cirv-s1-zP
11. | hereby certify that the informatiol pplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true acchrate and that myediBature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or t i if ethis report as required by Chapter 608, Florida Slatutes
' : o | F Y] / / 3 “f
/ 45 Al .
SIGNATURE: LA - yx/es . _
SiGNATURE ANDTYPED OR pnnyﬂm_'b?slsnmu mung(qpeﬁaen MANAGER, OR AUTHORIZED REPRESENTATIVE 7 e -~ Déiytime Phond ¥

CR2E083 (10/02)




