2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 95000000507

1. Entity Name

FLORIDA WEST COAST BEVERAGES, L.C.

Secretary of State

03-13-2002 90121 030 ****50.00

Principal Place of Business
2611 BAYSHORE BLVD. .SUITE 1607

TAMPA FL 23629

Mailing Address

8206 - 1200 PROVIDENCE RD.. #384

CHARLOTTE NC 20277

B0042221

“SCT Batalone Brud

3. Mailing Address .
2504 SheFE,

AR AUV

Suite, Apt. #, efc.

Apt # (403

Suite, Apt. #, etc.

o <rese M
BURt

DO NOT WRITE IN THIS SPACE

L}

Mar 13, 2002 8:00 am -

City & State City & State 4, FEI Number Applied For
'T;VQMPI? i FL : C’Zﬂ’ﬂ Ll"frf, i Mc' 593326970 Not Applicable
i y Count Zp Counry §. Certificate of Status Desired : O $5.00 Additonal
FL.%3637 Us4 25226 T O R Requed
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
> 0T S - - Name < - - o - -
HO s’ GEOF! TODD Street Address (P.Q. Box Number is Not Acceptable}
601 SOUTH HARBOUR ISLAND BLVD., SUITE 200 :
TAMPA FL. 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its régistered office or registered agent, or bath, in the State of Florida.
SIGNATURE , L : _
Signature, typed or printad name cf registered agent and ttla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS / MANAGERS. 10. ADDTIONS / CHANGES _
e MGRM O Delete E ‘D change [ Addion | S
NAME MIDULLA, JOSEPH D JR. NAME . & &
STREET ADDRESS | 8206-1200 PROVIDENCE RD., #384 sweraooness | A O# SheFFi eld CRescenrdt 1 2
om-st-22 | CHARLOTTE NC 26277 avsiw | Ch ARLotTE, NC RFARE &
TITLE 7 Delete THLE _ ) [JcChange [ Addilion | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [JChange [ Addition
NAMF - - NAME - . ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Deleta L (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST CITY-8T-2IP
e ] . O Delete TITLE [Jchange [ Addition
NAME ; : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-§T-21P
11. | hereby certity that tha information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicattled oln this report is trug and ascurate and that my signature shall have the same legal effect as if made un?:nlar oc;aths; that | am a managing member or manager of the
limited liakility company or the iver ar trugtee emoow, d)b ecy Fyepol equired by Chapter 608, Florida Statutes.
HSoseph U A - g e v
\2ler o s64-13un
SIGNATURE: z YA/ ARED s o4 4943
SIANATUREVAND FYPED ORIPRINTED NAME OF SIGKING MANAGING MEMBER, MRNAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




