: .

2003 LIMITED LIABILITY COMPANY
~UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000033484

1. Entity Name

PFL 1t BEVERAGE SERVICES, LLC

FILED
03 SEP 23 M 8 0f

Mailing Address

1140 RESERVOIR AVENUE
CRANSTON Ri 02920

Frincipal Place of Business

1140 RESERVOIR AVENUE
_RANSTON RI 02820

SECRETARY OF STATE

TALLAHAGSER, FLORIDA

2. Principal Place of Business 3. Mailing Address

R R W

Suite, Apt. #, stc. Suite, Apl. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- 14t AT Not Applicabie
z® County ze Country 5. Certificate of Status Desired f?e-ggq ;‘if:("‘“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name ! _ o

C T CORPORATION SYSTEM ’ T -

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City Zip Code

FL

the obligations of registered agent.

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 tamiliar with, and accept

SIGNATURE
Signature, typed or printed name of registared agant and titls if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, L MANAGING MEMBERS / MANAGERS 10. ADDITIGNS / CHANGES
TITLE N 1 Delete TTE monager . . [T Change [ Addition
NAME NAME ENzabeth Q’T)Da(‘.ﬂ,t I wh
STREET ADDRERS STREETADDRESS | 11 fp R-es0rv)i( AVE
CITY-S8T-71P CITyY-s1-2IP CJ‘QJ\Q ﬁ n ﬁZJ DM@D
TIME O3 Delete me [ Chenge  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-72IP
Tne L1 Delete TLE SR S E TS s [ Addtion
NME ] e e 09723/ 0301006004 #45E. (i)
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE O Delete TIME [JGhange [ Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delate TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2P CITY-ST-7IP
TInE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ T\ CITY-ST- 2P

11. ) hereby certify thaf the informay
indicated on this r¢port is true
limited liability comipany

upplied with this fil
ceurate and that m
iver of iy

9 d@bs not g

SIGNATURE: 5}

SIGNATURE A Sl

ture shafll have the same legal gffect
to exglute this report as requifed by,

AR EQUIRED

ING MANAGING MEMBER, MANAGER, OR

lify for the exemption stated igfSection 119.07(3)(i), Florida Statutes. | further certify that the information

f made under oath; that | am a managing member or manager of the
apter 608, Florida Statutes.

Date Caytime Phone #

IZED REFRESENTATIVE

CR2E083 (4/03)



