FILED

2003 LIMITED LIABILITY COMRANY Mar 20, 2003 8:00 am

)

UNIFORM BUSINESS REPORT (UBR 3 Secretary of State

1DPCNUMENT # L02000012070 ' 03-05-2003 90302 015 ****50,00
. Enlity Name
FRANKLIN BREWING COMPANY LTD.
Principal Place of Business Mailing Address
10139 HEATHER SOUND DRIVE 10139 HEATHER SOUND DRIVE
TAMPA FL 33647 TAMPA FL 33647
T s . MR ARGl
10139 HERTHEE Souvd) D@ /0139 KHewpyel SAwD DR
Suite, Ap1. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAK!NG CHANGES
City & State City & State 4. FEI Number Apptied For
TAE— £ ; ' 77104 < W‘ Jo ?’9;67 Not Applicable
Faovz | oL | 2595 ] ey T | E ot 0 $500 sona
6. Name and Address of Current Registered Agent 7. Nama and Address of New Rogistered Agent
Name
ROEHL, CHRISTOPHERA i e .
=TT 10139 HEATHER SOUND' DRIVE™ — 7~ 7 7777 | sisetAdoress (P.O. Box Number'is Nol Acceptabie)
TAMPA FL 33647 :
City FL Zip Coda

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 accapt
Ihe obligations of registered agent,

SIGNATURE
Synature, typed or prnted narme of rsgistarad agent and tiie d applicable. (NOTE: Repistarad AQant Signatuns nequerad whasn reinstating} DATE
FILE NOW!{!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MAMAGERS 10. ADDITIONS / CHANGES

e OWNET [ PRES [DeVT 7 Delete L [Jchange [T Addition
NAME Qrgisrepoe A. £oH ¢ HAME

STREET ApDRess | A01 3D oumD PRIVE STREST AJDRESS

st | TAmpa  FLOLIDA- 33647 OITY-ST-2PP

TmE [ Detete TITLE [Jchenge  (J Addition
HANE NAME

STREET ADDRESS STREET ADORESS

CITY-8T-21P S TR AT T = e e Al azee o CRYSSTIP - |- g e e e m e -

TIMLE O Detese TiTLE [0 cChange [ Adaition
NAME . NAME

STREET ADDRESS -] T mma oo - STREET ADDRESS | = === o —mein s s s =

GITY-5T-2P ' CiTY-ST-2IP

TE O Detete TLE O change [ Addition
WAWE el . NAME ’
SmemmaDDRESSY o STREET ADDRESS
. CAY-S1-DP ) CITY-ST-2P

TLE O petete TILE [ Change [ Addition
NAME . NANE

STREET ADDRESS : STREET ADDRESS

Cry-SI-2IP CITY-ST1-2IP

TIE {7 Oslete TLE O change [ Additlon
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-2P CTY-51-78 :

11. | hareby certity that 1he information supplied with ts filing does not qualify for the exemption stated in Section 118,07{3)(). Florida Statutes. | furthar certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the

limited liability company or the recelver steq empowerw repont as required by Chapter 608, Florida Statutes.
SIGNATURE: 5"%34 TAPAAEGUIRED 022043  S3-866-2645
[+ ]

TURE AND TYPED SN PRINTED MAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Daytime Phons ¢

CR2E083 (10/02)



