FILED
. 2003 LIMITED LIABILITY COMPANY
 UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # LO2000026892 Secretary of State
1. Entity Name 05-02-2003 90074 039 ****50.00
FINE WINE LOGISTICS L.L.C.
Principal Placs of Business : Mailing Address
P O BOX 450718 P O BOX 450718
KISSIMMEE FL 34745 KISSIMMEE FL 34745
e s AT A
Suite, Apt. #, ete. Suite, Apt. #, ete. ] CHECK HERE IF MAKING GCHANGES
City & State , City & State 4, FEI Number Applied For
6 - 1634733 . Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gase'gg' lﬁf:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ T ) Name M =7
VICARUDDIN, KAZ| )
12477 S. ORANGE BLOSSOM TRAIL Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32837 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice ar registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
‘9, - MANAGING MEMBERS f MANAGERS 10. . ) ADDITIONS /CHANGES
TITLE MGRM 1 Delote TITLE 3 Charge” ] Addition
NAME AMEEN, MOHAMMAD NAME
streeTapcress | P O BOX 450718 . STREET ADDRESS
CITY-8T-2IP KISSIMMEE FL 34745 CITY-ST-2iP
TITLE [ elete TITLE Ochange [ Addition
NAME-~ T NAME : ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE N - . Dok TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me - 7 Delete TITLE [ Change  [] Addition
NAME : NAME .
STREET ADDRESS "STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP -
TITLE 1 Detete 1ILE [ Change [ Addition -
NAME : ’ NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | 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 legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lin Tﬁﬂ%’?ﬁ@%ﬁm}/\ b-30.-03 /fb? )94 6992

SIGNATURE AND TYPEDY) HAUE oF SIGNINGEANAGlNG MEMBE’R, MANAGER, OR AUTHW&ED REPRESENTATIVE Data Dayl\me Phone #

0065574

CR2E083 (10/02)



