2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 4iF-S 000000/58
1. Entity Name P

8. Te my Beer Fdvcls L C

S0 s & Frasl St
Sanford Ff 3227/

Fd

AL
‘E%;{ OF STATE

F'
SECRE A RPORATIONS

DIV ISION OF
00 JUN30 PH 1329

Mailing Address

3 NE FiasTSteeel”
SviTe T30
Miam. ). 33/3L

Principal Place of Business

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite; Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5"9 - 33 | 7? L/ Y Not Applicable
Zip Country Zip Country $5_00 Additional

O

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agant

7._Nama and Addrasa of New Ranigtered dgent---__—___

e~ SAUTe A MG B

Huehes, Gary

ST AT VI PISES

397 G« [sTon/ Covel”

De/rny Beati H 33YVL

HeaThnow, 1 3211

City

7/ Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or

registered agent, or both, in the State of Florida.

1y
SIGNATURE
Signature, typed o printed name of regisiered agent and tite if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS (~1 aneeg . _
F— .~ ; I ” 1)

e[l N e Al |
ST e L — et ST Falavera Plhhce. M : =

STREET ADDRESS oo . AN STREET ADDRESS 2?3 Tala 2

CTY-ST- 79 e . ST - N cresrze \AQ { npf B_QA({\ F/ ERERAYAA @

TITLE [ Delete TITLE / [ Change [T Addition %

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2IP ) CTY-S-ZF

me = = e i o b e I T - e ) Changes -l Adsion ).

NAME NAME L INI ] I:I’.':%;_J-‘j %_ p e T R I

STREET ADDRESS STREET ADDRESS TAE, l_:ll_ "'"DTD {1--013

CITY-ST- 210 CITY-S1-2IP RS, 00 sk, 0D

TITLE [ Delete TITLE [Jchange [ Addition

NANE HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CTY-ST-2P

TILE 1 Detete TILE [ Change  [J Addition

NAME NANE

STREET AUDRESS STREET ADDRESS

CITY-57-2P CITY-§T-2IP

TILE pm [ Detete TILE [ Change [ Addition

NAME 4. NAME

STREET ADSRESS STREET ADDRESS

CITY-S1-25 VY -55-2P

11. | hereby certify that the information supplied with this filing does got qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate
limited liabtlity company or the receiver or,

Yl

SIGNATURE:

that my signatufe shall have the same legai effect as it made under oath; that | am a managing member or manager of the
e empowergd tgf execute this report as required by Chapter 608, Florida Statutes,

S /27 /70

Daylima Phone #

SIGNATURE AND TYPED off PRINTERNA an: smﬂc MANAGING MEMEER OR MANAGER
- 7

, / Date /



