3. LIMI FILED
2003-LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 102000011936 ecretary of State
1. Entity Name 04-28-2003 91004 012 ****50.00
TRADITIoN BREWERY, LLC \,54\4'/
Principal Place of Business Mailing Address
1750 EAST SUNRISE BLVD P.0. BOX 5403
FT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33310
’ 1
s v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' S57-1149 543 Not Applicable
e Country e Country 5. Certificate of Status Desired O g:;ggmﬁg:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
SOMERSTEINBARRY-E - = - ... - . - e : —Gt~\b@ﬁf:}n=@\.m .-
200 EAST BROWARD BOULEVARD, 18TH FLOOR Street Address (P.O. Box Nufnber is Noi Acceptable) :
3%D Fl\oor
Cit Zip Code
" Fork hauderdale FL | "3530Y4

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 F7da. | am familiar with, and accept

the abligations of registered age,
yd 1/
SIGNATURE .

240}
Signature, typed ur'primﬁ\ama of reisterad agent and titls if applicabla. {NOTE: Registarad Agant signature required when reinstating) ! | DATE
y FILE NOW!!l FEE IS $50.00
. Make Check Payable to Florida Department of State
P Due By May 1, 2003
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE (7 Delet TITLE Mag M . - [ Change  [Raddition
MaME NAME Covre c.ommuun\-\-\es,LL
STREET ADDRESS STREETADCRESS | "7 S50 [ aat [SUNnTISe B lva.
CITY-ST-2IP CITY-§7-21P Cart wd_‘_wdq\ e, L 33304
TITLE [ Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TILE O change [T Addition
NAME NAME )
STREET ADDRESS e e - em teim mw e o =l STREETADDRESS |- o e e ——— - e
CITY-$T-2IP CITY-S$T-2IP
TImE . [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 3 oelete TITLE O change ] Addition
NAME “ RAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Detele TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

1t. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

A LEN R. GILBERT
SIGNATURE: S AATURExGis vics b Hho froes

SIGNATURE AND TYPED O INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

1
g,

CR2E083 {10/02)



