2000 UNIFORM BUSINESS REPORT (UBR) AP%%%VEU

DOCUMENT # 95000000507 - FILED

1. Entity Ngme

FLORIDA WEST COAST BEVERAGES, L.C. COHAY 23 &M T7:56
TSECRETARY OF STATE

Principal Place of Businass Mailing Address TALLA HAS SEE, FLGRI DA

513 S FLORIDA AVE 8206 PROVIDENCE RD

TAMPA FL 33602 SUITE 1200-384

CHARLOTTE NC 268277-9708

e T e diny . MNNRRRRAEY

Suite, Apt. #, etc. Suilyﬂ‘ #, etc. DO NOT WRITE IN THIS SPACE

i o |
Ci#; Sltaé 7 Cily & State 4. FEI Number Applied For
l‘?”{ﬂﬁ; F'z f) anLom 3 NL 59‘3326970 Not Applicable

Zip Couniry Zip s Country » . 5.00 Additional
3 3é 2 ? usﬁ 2g 2 '717 L{ SH 5. Certificate of Status Desired O gee Raqui:ec; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

== - U T T T T rmmc aem m em LSRR R NS o S S _ﬁamg_;,;-_*fea__%_;ﬁ. e S .. s — -

HODGES’ GEOFFREY TODD Street Address {P.0O. Box Number is Not Acceptable)

400 NORTH TAMFPA STREET

SUITE 2630 Lol S. HRRBOUR Island Blud, he 386

TAMPA FL 33802 City Zip Code

Y TAmMPA FL |¥5Z20z
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and titla it epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS ] 10 ADDITIONS / CHANGES .
Tme MGRM ‘ [ beere KR Menange [ Atattion
NAME MIDULLA, JOSEPH D JR. NAME H
smszr onses | 8206 PROVIDENCE RO SUITE 1200-384 et oonss | §2OC — 1200 VRovidence RA 3 394
ar-s-00 | CHARLOTTE NG 28277 avnwe | CharLette N 2747
e O T _ _ _% O lﬂlﬂ
NAME e nrlr::: e  MIBIMIN 328 rr —
STREET ADDRESR RTREET ADDRESS -6/ :j.f" DD“"‘D 1 UBD“U 1 4
CITY-37- TP : Y- 51-P skl D0 kst G0
TMLE (3 Detete X e - Ochangs  [] Additen
CHAME . -~ e rram i n T mr—e o zoaf] <MAME_ [ O P S SE N U SR o

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-21P
TmE [ peteta § me ) change [ Acdten
NAME NAME :
STREET ADDREZS STHEEY ADDRESS
Y- 81- 7P ‘ CITY-ST-7IP
TITLE (7 petets TimLE [ Changs [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
l:n:’sr-zu- ' CITY- 3T-IP
Tﬂfﬂ}; [l petet me : (] cuznge [T Atriion
.‘- . AAME
SVNET ADDRESS STREET ACDRESS
CITY-3T-2IP CITY-§1-2IP

11. | hereby certify that the information supplied with this filing does not 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 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 liability company or the receiver rtrusteeampowered to exequte ghis (? as required by Chapter 608, Florida Statutes.

AT vm”, Ui, J%.
INAR D Ylz2g oo w4 U8-62

EMBER OR MANAGER Date Caytime Phone #

SIGNATURE:

CR2: 08" {5/9¢)



