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N

-

" 2003 LIMITED LIABILITY COMPANY

FILED
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

05-05-2003 92174 001 ****50.00

DOCUMENT # | 02000009165
1. Entity Name M
WINES OF SPAIN, L.C. / R
Pringipal Place of Business Mailing Address i .
2665 SOUTH BAYSHORE DRIVE. SUITE 200 2665 SOUTH BAYSHORE DRIVE. SUTE 200 44004215
MiAM! FL 3313 MIAM! FL 33133
I “
|
2. Principal Place of Business 3. Mailing Address "
Suite. Apt. ¥, etc. © Suite, Apt. #, elc. [} CHECK HERE ¥ MAKING CHANGES
City & State City & State 4, FEl Number Applied For
Not Applicable
Zip Country e Country 5. Gentiticate of Status Desired [ gg% hddionat
6. Name and Addrass of Current Registered Agent 7. Nams and Addreas of New Registersd Agent
. N e e AT e i oo
“O'NAGNTEN, JUANT . =
2665 SOUTH BAYSHORE m SUITE 200 Street Address (P.O. Box Number I5 Not Acceptable)
MIAMLFL 33133
City FL ] Zip Code

the obhgahons of registerad agent.

8. The above namad entity submits this slatemenl tor the purpase of changing its registerad office or registared agent, or hoth, in the State of Flonida, | am {amiliar with, ahd sccapt

SIGNATURE —__ :
Sigratury. typad or printad name of registered Qe and e it apokcadle, NCTE: frogr Agen! & requIrpd e DATE
.. FILE NOWII1 FEE IS $50.00
" Make Check Payable to Fiorida Department of State |
X Due By May 1, 2003
D. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ] CHANGES
I Plpls s 1 et TME Otane D Atdion
e ro J. hnet Fraga e
STRET ADOHESS 1221 erictel STRETATDRESS
a2 | Miami £l 2515, | ciry-st-ap
mLE O petetn TME Ol Change [ Acdition
WAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-2P CrTY-ST- 2P
g O Derte TITLE OcCrange [ Addition
STREET ADORESS T T . T TR A e “ STREEL ADDRESS 1™ * - i [
CiTY.st.7P oTY-57-2P
[ me 0 Delete Lt 3 Change [} Addition
NAME NAME
STYREET ADDRESS STRECT ADDRESS
CITY-53-ZP oY-ST- 2P )
TE O Defete LT3 [OChange ] Asdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP <
TIE O Dekee TE CiChenge  [] Adtition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-51-2P CITY-§7-29

limited lability company ot the recaiver o

§¢/&3‘J

SIGNATURE

11. I hareby certity that the information supplied with this filing does rot qualify for tha exemplion stated in Section 118.07(3)(i), Florida Statutes. 1 furthor certify thal the information
Indlcated on this repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am & managing member or manager of the
empowered 1o executs this report as required by Chapter 608, Flotida Statutes.

RE REQUIREL

oo oromm s

OR AUTHORIZED REFRESENTATIVE

A20lt3 (250285080 J

Jun 12,2003 8:00 am

— ——

CR2E083 (10/02)



