{ 03 LIMITED LIABILITY COMPANY

INIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000033481

1. Entity Name

PFL fll BEVERAGE SERVICES, LLC

Frincipal Place of Business Mailing Address eRen DTN 0F ST ATE
SV SRR L
1140 RESERVOIR AVE. 1140 RESERVOIR AVE. UL AHATTEE, FLORIDA
CRANSTON RI 02820 CRANSTON R 02920 T
2. Principal Place of Business 3. Malling Address “ll”l”l“ Il”l "I“ IlN "m Im m" ”m m mll mmm m‘
Suite, Apl. #, etc. Suie, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number |Applied For
' o~ Hotd L\A]P—] | Nat Applicable
& Country Zle Country 5. Certificate of Status Desired = gese ggq Sf:ét'c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . .
" CT CORPORATION SYSTEM : i
1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent sighature required when renstating) DATE
= T
FILE NOW!!! FEE IS $50.00 Slwlliju.c._,Sc.fBﬂlaEBB
Make Check Payable to Florida Department of 48P 03--01065~-N02  ##55.00
Due By September 24, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
MLE [ petete 1IMLE manw&t( Ol change (W Addition
NAME NAME ﬂl\ 'zab{*\'h p‘O(‘OIC_(‘,\ a'n+ \
STREET ADORESS STREET ADDRESS 14D 2o<ervoil
CITY-ST-2P CITY-ST-2IP Cransihn P 094‘6’)
TITLE [ Delete TTE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [J change (] Addition
NAME N . L NME. :
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP GITY-ST-2P
TITLE 3 Delste TITLE . O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TLE O belete TIMLE [ change [ Acdition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE (] pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP /-) GIIY-S7-2P #

11. | hereby certify stated In Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated onhis report is true : J_ ( i 5 gl effect as if made under oatn; that | am a managing member or manager of the
xecute this report s rgqukred by Chapter 608, Florida Statutes.

SIGNATUR alislha YDl Adl-Y60D

4/
srﬁmrunﬁﬂmWen NAME BF ?&uma MANAGING MEMBER, MANAGER, OR tﬁmonlzzn REPRESENTATIVE Date Daytime Phone #

CR2E083 (4/03)



