- 1\

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90016 022 ****50.00

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOT000022.43 | |
LR TR FINE WINE CONSULTANT, L.L.C

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

ST 234 M tioor

Suita, Apl. #, etc.

DO NOT WRITE IN THIS SPACE”

Oy AP

CR2E083B {12/01)

City & State RANE City & State : 4, FEI Nurmbej Applied For
SeepsaiA Bl 3443 | SPPPeciA L q 0~000 IJ:L_(—? Not Applicable

Zi Counl Zi Coun o

2 ![ 3) "y y < 5. Certificate of Status Desired O $5.00 Additional
3 (k 5‘3 15 Fee Required
ceww o B - e e <A s MR ~7. Name and Address of Current Registered Agent
TE o W LEE
DO NOT WRITE C dress {P.Q. Box Number is NoLAcceplatie)
* CHRALOIA FL [ %% 27

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 o .

. ) Signalure, Lyped or printed name of registercd agent and klg if applicabike., DATE

e FEE IS $50.00 |
Make Check Payable to Department of State
, DUE BY MAY 1

9. MANAGING MEMBERSIMANAGERS : o - o T T

e pEsinea] ¢ CEO ME

HAME Jpsew . LEE G HAME

srweer aooress | 240 pAORTH BPRIN ) STREET-ADDRESS

avsie | CAPPCSIA L. 3A227] omsrae

TITLE ! TTE

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CIOY=ST- 2P

e | e

—NAM[ ,”:"NmE”;_“..; e S AT e R A T R - ""‘,‘I‘W!‘"'" -

STREET ADDRESS SIREETADDRESS

st amsrap DO NOT WRITE

e MHLE . ¥ '

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP f_}n‘_f—S_T»liP N

T ting '

NAME MAME.

STREET ADDRESS . — . STREETADORESS

CITY-ST-2IP e i CiTY-ST. 2P

TME TE

NAME NAME

STREET ADDRESS STREETADIRESS

CITY-5T-2P CHTY:ST- 2P ) _

11: | hereby certify that the information sy@pTad with 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 true and 3 afe and that my Signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recg truslee empowered g execute this repor as required by Chapter 508. Florida Statutes.

' - 58, - L

SIGNATURE: A/ blea Al /]

SIGNATURE AND TYPES 0] , OR AUT REPRESENTATIVE . Dak Daylime Phone ¢




