2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

,[.DOCUMENT # L02000003560

“{11. Entity Name

BEVINCO OF FLORIDA LL.C:e. .

Principal Place of Business

736 INTRACOASTAL DRIVE

FORT LAUDERDALE FL 33304

Mailing Address

736 INTRACOASTAL DRIVE
FORT LAUDERDALE FL 33304

2. Principal Place of Business

1575 Middle Brver Dryve

3. Mailng Address

/5/5 /}fm’/&’BwerEq}/z,

Suite, Apt. #, etc.

Suite, Ant. #, etc.

FILED
Mar 27, 2003 8:00 am
Secretary of State

03-27-2003 90010 001 **%*50.00

YUV aAveww

KU

d CHECK HERE IF MAKING CHANGES

4. FEI Number

City & State City & State : N Applied For
Fort laudpde lo, =L Fart {oudeidade, F L 75-30/2019 Not Appicable
Zip Country Zip Country - . $5 .00 Additional
3330% ‘. a\?’q 333 017L U\FA 8. Certificate of Status Desired - E]  Fee Required | R
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nzme

LEGAL ZOOM NEVADA, INC.
395 ALHAMBRA CIRCLE, SUITE 301
CORAL GABLES FL 33134

Sireet Address (P.Q. Box Number is Not Acceptabie)

City

Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sty

Signature, typed o printed name of registerad agent and lite it applicable. {NOTE: Registerad Agent signatura required when reinstating) 7 DATE
FILE NOW!! FEE IS $50.00 i
Make Check Payable to Florida Department of State |
Due By May 1, 2003 ;

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TITLE MANACING DI EEC?DCJ[MM] Delete MLE O change {1 Additien
NAME MMICHAEL W (T Lou) e _?
STREET ADORESS | f6/C JMIDDLE KavER DRIVE - TTRELT ADDAESS
CITY-S7-2IP %ﬁ O‘HJDEIQDA‘(-{ FZ_ 3330 5L CITY-ST-ZIP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciY-§T-2IP
TITLE Tommee T Y Moeee  f e T o T T T T T T M Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE 3 palete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP crry-sr-zp*
TITLE {1 Dalete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-ZIP CiTY-§7-2IP e
TITLE 1 pelete TILE [Jchangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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 cenlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if madie under cath; that lama managlng member or manager of the
limited liability company ar the receiver or trustee empowerad (o execut

SIGNATURE:

Miltpe/

FLLERED

his report as required by Chapter 608, Florida Statutes.

3/2//03 (95%) 5652300

SIGNATURE Aﬂﬁ'TVPED 6*FRINTED NAME OF

manaGinG MER

T

MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytlme Phona #

:

CR2E083 (10/02)



