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2003 LIMITED LIABII.ITY COMPANY

FILED
Secretary of

7

DOCUMENT # LO2000007723

1. Enlity Name

REACT BEVERAGE COMPANY, LLC

UNIFORM BUSINESS REPORT (UBR)

L

Principa! Place of Business Mailing Address

6981 LAKE DEVONWOOD DRIVE

FORT MYERS FL 33908 FORT MYERS FL 3306

6381 LAXE DEVONWOOD DRIVE

2. Principal Place of Business 3. Mailing Address

I

i

I

JUTREA

L

il

State

02-05-2003 90027 004 ****50.00

il

Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & Siate Tity & State 4. FE{ Number Applied For
OY=-364457s Not Apphicable

Zp Country Zp Country 5. Certificate of Status Desired D $5.00 Adaitiona!

_ Fes Required

. 8. Nama and Aﬁdrul of Current Reglatered Agent

7 Name and Addmas of New Registered Agoﬂi

”“'"“E l g@.&“f:khp_/(a 94 n

GREEN, BRUCE D - 9
1520 ROYAL PALM SQUARE BLVD., SUITE 320 treet {P.Q. Box Number ja-iot Acceptabio) .
FORT MYERS FL 33919 RGBT " Ak O voned Chive
Ci ZRC
Yoot Miyees FL B0t
. The above

tity submils this stfle: it !or tha purpose of changing its registered office or reg:stered (gem or both, in the State of Flonda. | am familiar with, and accapt
Gistered a

tha obligal
SIGNATURE EIngJ_u.‘H-. p Kaq ﬂn )/2 QAJ
/B-do-pnmu name gpgiionsa agent and ‘ INOTE: Ragisterad Agen. eignarrs raquimd when reinciy DATE
‘ﬂ’/ FILE NOWI!! FEE IS $50.00
ake Check Payable to Florida Department of State
Due By May 1, 2003
9. FMANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e O Defete : Chrs KAJGA Fregident” DOiorage [ dditon
NAME NAME
STREET ADDRESS STREET ADDAESS 6Q 8’ L"LL" O-CVDA(UOML Dﬂ‘ﬂ"
CITY-S1-2IP CIFY-ST-2P 6,"" MV&(‘S ) F L 3 3408
me 3 Delete TE ! ‘ . OChage [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
G1Y-ST-2P CY-$1-2
- o|Arme — — e e L LT et e M 7T LT T T mE e T e - Y Chags + [ A0S |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1- 7P
TITLE O Getete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2P CITY-S1-2P
e 3 Datete g e O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CTY-53-2P
Tme [ Delea TME O change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P I CITY-51-2P

11. 1 hereby certi

SIGNATUHE

1/29 /03

that the information supplied with this filing does nol quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal affect as if made under oath;

that | am a managing member or manager of the
lirnited liability company or the receiver of Irusted empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

CASIGIATLRE REQUIRED 239 Yed-lie 1
\TURE AND TYPED CR PRINTED mnmammmwmnnmﬂm Darytime Phone &

CR2E083 (10/02)

Feb 27,2003 8:00 am




