2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jul 25, 2003 8:00 am

DOCUMENT #{ 02000031547 Secretary of State
1. Endly Mame 07-25-2003 90066 013 ****50.00
GREAT TASTING BEVERAGES, LLGC
Principal Place of Business Mailing Address
C/O ERNEST MADERA C/O ERNEST MADERA . -
t 990 OCEANWALK LANE, #105 1990 QCEANWALK LANE. #105 :
POMPANO BEACH FL 33062 POMPANO BEAGH FL 33062 '
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
o 2- ~ 0 (2] 5“/6 2 6 Not Appficable
Zip Country Zp Ceuntry 8. Certificate of Status Desired O ?ese.ggq l’ji‘:’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —1
Name N B
MADERA, ERNEST . ) -
1990 OCEANWALK LAN.E #105 Straet Address {P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
) ; - City FL [ 2P 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

Signatuts, typad or printed name c}! tagistarad agent and titls if applicable, {NOTE: Registered Agent signatura fequired when reinstating) DATE
FILE NOWI! FEE IS $50.00 L B
Make Check Payable to Fiorida Departmentof State | € ™ Ce ?!7’ /11& 3%
Due By September 24, 2003
9. MANAG!ING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR : O Delete TITLE ] Changs [ Addition
NAE MADERA, ERNEST NAE
STRELT ADDRESS | 1900 QCEANWALK LANE, #105 STHEET ADDRESS
-Sv22__ | POMPANQ BEACH FL 33062 or-st-2¢
TITLE [ Deiete TITLE [] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TTLE [J Change [ Addition
NAME ; . ‘ NAME
STREET ADORESS ' ' STREET ADDRESS | i -
CiTY-ST-2IP CITY-ST-21P
TITLE O velete TITLE [d Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2P CIFY-ST-Z/P
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P . CITY-ST-7IP ]
TImLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-71P

indicated on this repart is tru ate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited ifability company or t Chapter. 608 -FloridaStatutes.

SIGNATURE: 21 /f’ 959-743-118

SIGNATURE Al ED NAME OF !' IGNING MANAGING lessn MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane #

11. | hereby certify that the infmmaﬂ;éd with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
nd &c
SCH

r or trustee empgivered lo exscute this report as required b

wioo

CR2E083 (4/03)



