2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

UTORS, LLC

DOCUMENT # 102000002091

G'DAY MATE AUSTRALIAN WINE IMPORTERS AND DISTRIB

Principal Place of Business

5830 NW. 38TH TERRACE
GAINESVILLE FL 32653

Mailing Address

5830 N.W. 38TH TERRACE
GAINESVILLE FL 32653

FILED 1
Mar 25, 2003 8:00 am |
Secretary of State

(03-25-2003 90053 017 ****50.00

2. Principal Place of Business

3. Mailing Address

IR

Il

(Ui

WWMWMM

City

FL

;ip Code
I}

8. The above named entity submits this statement for the p
the obligations of registered agent.

urpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

Suite, Apt. #, etc. Suite, Apt. #, etc. B A D CRECK VERE TE MAKING CH!]\NGES -
City & State City & State 4. FEI Number ) Applied For
G0~ DOOBIH & I [Not Applicable
i Zi 1 ( i
2o Country i Country 5. Cerlificate of Status Desired 0O gei'gg‘ Sg:c;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

BUCZYNER, JOSEPH

ONE S.E. THIRD AVE. SUITE 2120 Strest Address (P.O. Box Number is Not Acceptabile)

FREEMAN BUCZYNER & GERO {

MIAMI FL 33131

SIGNATURE
Signature, typed or printed name of registersd agent and title i applicable {NOTE: Registared Agent signatura required when reinstating) DATE ]
!
FILE NOW!! FEE IS $50.00 ;
- x: ===~ - -+ = | flake'Check Payable to Fierida Department’of State | auie e S -
Due By May 1, 2003 l
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES | .
TLE O Detete L MG R R e {J Change ) Addition %
NAME NAME RUDNE'{ J =
STREET ADDRESS STREET ADDRESS i rh T‘smq- \ 2
CITY-ST-ZIP CITY-ST-2P (;'; E3V '"& [- ~L 3 '}‘J/} @
T
TME it O Defete e R [Jchange (7 Addition | &
E e ‘Sf\e ila Depise £1VINg3Tin 5:
STREET ADDRESS STREET ADDRESS o ? h mq
7q o LR
CITY-ST-2IP CITY-ST-2IP =) ?1 £57
TITLE [ Delete TLE ! [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ oslete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
_ElTY:S_T'-_IlP._, : ‘_;/__3»-5_:@{1‘__’_‘%‘:‘ TR == B e R b e B = au S e = -
TILE o O Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

SIGNATURE:

11. | hereby certity that the information supplied with this filing does not quality
indicated on this report is trug and accurate and that my signaty
limited liability company or the receiver or trustee empawer!

i
e

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as it made under oath; that | am a managing member or manager of the

HUIRED

te this report as requirgd by Chapter 608, Florida Statutes.

3|\-£>‘| 00} 3903 % )

SIGNATURE AND TYPED OR PRINTED NAME OF

, MANAGER, OR AUTHORIZED REPRESENT.BTNE

Dats

Daytima Phong #




