2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jul 29, 2003 8:00 am

DOCUMENT #1.02000031487 Secretary of State
1. Entity Name 07-29-2003 90055 024 ****50.00
VITABEVERAGE, LLC
Principal Place of Business Mailing Address
5105 NE 12TH AVENUE 5105 NE 12TH AVENUE
(OAKLAND PARK FL 33334 OAKLAND PARK FL 33334 :
| Suite, Apt. #, etc. Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
OG-/ GG /G Ha Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O ?5'00 Additional
o0 Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) ' Name
GUNTHER, JOHN C-— - ) S S
5105 NE 12TH AVENUE Street Address (P.O. Box Number is Nat Acceptable)
) N
OAKLAND PARK FL 33334
-4 Ciy 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agant signalure required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State # / ﬁ
Due By September 24, 2003 C\ - C [( 0 -S"
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
L _- [T Delete L MG R AP O Change A Addition
NAME . NAME HN) T A,
STREET ADDRESS : STREET ADURESS 3,3-99 P js gi ?'jiev “
CITY-ST- 2P Iy -$1-21P OA K ond ALK _Fe 3333Y ]
I O peete TiE MGAM . - O Crange LA Adaiton
NAME NAME T LEes F. GoThee
STREET ADDRESS STREETADDRESS | 0 o0 &~ A 7275 A 1
CITY-ST-2IP CITY-ST-2IP ALl Apd PAE £ TIIIBY )
TITLE O Detete TITLE G RA 5T 2 : [ changa Eﬁddition
NAME NAME Mlcywpe- g ROSE
STREETADDRESS | _ . . . e . )| SREETADDRESS | € ¢ e 5~ apg fA A ArE
CITY-ST-2IP CITY-$1-2IP OAKLAUA AR FL 333 i
TTLE ] Delete TIMLE PG RM [ Change Q/Addition
NAME NAME EANEST L. A1 adeaan
STREET ADDRESS STREETADDRESS: | £~ypo &~ s 12 7% A bt
GITY-ST-7IP OTY-ST-2F | 8 AR fand-Ladk .\ Ji 3333y
THLE CJ Delee TMLE t O Chenge [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS-| -
GITY-ST-2IP o GITY-ST-ZP
TIE 1 Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7F CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes, ) further certify that the information
indicated on this report is true and acg that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabsility company or the receiyér o trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AUV ZEQUIRED 7-22-0% 954-13-9324

SIGNATURE AND TYFED‘QB_alTED NAME OF SIGNING, A, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

CR2E083 (4/03)



