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DOCUMENT #L03000000367 .. .-

1. Entity Narne -

BEVERAGE CATERING SERVICES LLC
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2. Principal Place of Business 3. Mailing Addrass
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Suite, Apt. &, etc.

Suite. Apt. . ete. ¢ 04302004  Chg-LLC CR2E083 (10/03)
City & Staie City & State 4, FEI Number rApplied For
) Not Applicable
Zp Country o Couniry 5. Cenificate of Status Desired O §5 -00 Additional
ee Required

6. Name and Address of Curreni Registered Agent

7. Name and Addreas of New Registered Agent
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8. The ahove named erttity s|
the abligations of regist
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@m for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
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SIGNATURE Sigrmiues, fypoc E\vaa mnwmmuud Bt snd 116 4 sopiicatle. (NOTE: Rogistered Agent Signatute reduined when reinsixting} ? DATE !
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Flling Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. N _' w  MANAGING MEMBERSI MANAGERS 10. ADDITIONS /CHANGES
mE P O Dele - TME meng O change  [eh#dition
e B [ s?s"‘&"“ i Bive #HiT
STREET ADDRESS T
CY-ST-2 CTv-ST-2P % ﬁe.('adfl '-'l'(_- 23480
T £ Delete TME [lChange [ Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
Ciy-ST-2P R _ CITY-ST-2P
e ' 7 Delete TILE [ Change [ Addition
NAME j ’ B " NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P - CITY-51-2P
mE ; O Deeie me [ 7 T [ Cririge™ ] Addition
NAVE ' ' NAME
STREET ADDRESS STREET ADDRESS
CTYST- 2P ) ey-S1-2P
MLE 3 Delets TIE QO change [ Addition
NAME N ' NAME
STREET ADDRESS STREET ADDRESS
cimy-ST-7P ¢ COFY-ST-2P
e i . O Detete TIE O change [ Addition
M NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-5T.2P

11. | hefaby cenify mal the information supplied with this filing does not qualify for the exemption stated in Section 1 19 O7(3Xi), Florida Stahstes. | further certify that the mformauon

indicated gn this repoft is true and accurate and that my signature shall have tha same |

gl éffect as if made under oath; that | am & rnanagmg member or manager of the

limited Kability company or the receiver of trustae empowered 1o execute this repon as required by Chapter 808, Florida Statutes.
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