TE - FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {UBR) Apr 21, 2003 8:00 am g

DOCUMENT # 02000020480 ecretary of State

1. Entity Name 04-21-2003 90127 050 ****55,00
VITABUZZ ENERGY DRINK, LLC

Principal Place of Business Mailing Address
5401 WEST KENNEDY BLVD. 5401 WEST KENNEDY BLVD.
SUITE 1010 SUITE t01C
TAMPA FL 33509 TAMPA FL 33609
L]
2. Principal Place of Business 3. Mailing Address l mcbr‘gﬂe
oL WY Cor A ~ St B
Suite, Apt. #, etc. Sulte. At #. otc. CHECK HERE IF MAKING CHANGES
# ik Ay iy o
City & State City & State 4. FEI Number “YAReplied For
RBoch R8To0  Fla. ocn Veton la. [ TR Appicae
2 Country Zi Suntr ) ﬂ/ iti
A o > Co 5. Certificate of Status Desired $5.00 Additional
23430 Vs A 3242 VS ‘ Foo Rogured
1T 6. Name and Address’of Current Registered Agent——~———"" ~ |- — = - - "~ 7 'Name and Address of New Registered Agent -
Name
POLLOCK, KENNETH $ ESQ.
2101 NW CORPORATE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 4140
BOCA RATON FL 33431
City ) - FL Zip Code
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. | am famitiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistared Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS / 10. ADDITIONS f CHANGES s
TILE MGR N Delete mE Tl R . t | . thange [ Adcttion 8
NAME NEW AGE BEVERAGE INTERNATIONAL, INC. NAME ERuco Fregdision Qou-x\:w yinc. (2
STREET ADDRESS | 5401 WEST KENNEDY BLVD. STRETADRESS |2 1 @ | AW Co+poroie & \Vg -}:b‘-!- iy g
orv-sT-7¢ | TAMPA FL 33609 o5tz | fhocn, alon , Tla . 23431 z
TMLE [ pelete TITLE [ change [ Addition 8
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2%P
TITLE [ pelete TITLE [ change [T Addition
. = i i T e T
HAME - ' — | NAMET - [ Eme s e SR e TSR
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP
1. | 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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal efiect as if made under oath; that | am a managing member or manager of the
limited liability company orgthe receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: ! DL L . etk 20
SIGNATURE 1ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




