\ APFROVYEY
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED

4v 2082000

CR2E083 (9/99)

1. Entity Name ‘ 00 APR 27 BH [H: 15
FORTITUDE BRANDS, L.C.
SECRETARY OF STATE
_ , TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Adtiress
C/O FRANCO STANZIONE C/0 FRANGO STANZIONE
1915 BRJCKELL AVE APT C-&)B e Pﬂ_?‘lﬁ BRICKELL AVE. APT. C-908 -
MIAMI FL 33129 T T TMIAMIFL 331481270 : L e -
2. Principal Place of Business D 3. Mailing Address mml" M m" ||”|I m "m "N”lm mll ”m"m "m I'“ Im
Suite, Apt. #, etc. - Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
‘ ARLLHIN
City & State City & State 4, FEI Number Applied For
65-07 16989 Not Applicatle
Zp Country Zp Country 5. Cerfificate of Status Dasired O $5'00 ﬁ'\dditionai
Fae Required
6. Name and Addresy of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
CORPORATE ACCESS' INC. Street Address (P.O. Box Number is Not Acceplable)
236 E. 6TH AVENUE
TALLAHASSEE FL 32303
Bhee T City EL [ 2 coce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed of printed name of registered agent and title if applicabla. (NOTE. Registerad Agent signature required whan reinsteting} DATE
c e e e e e ~FILE-NOWI FEEI1S.$50.00 .- . +|
" Make Check Payable ta Department of State-
9. MANAGING MEMBERS ] MEMBERS 10. ADDITIONS {CHANGES
TITLE MGRM [ oeteto TITLE [ changa (] Addition
HAME STANZIONE, FRANCO : NAME
sneer waomess | 1915 BRICKELL AVE. APT C-908 srmEer Aoness
er-stze | MIAMI FL 33129 cay-g1-2ip HOODO= 2497 ——
R R S ) nelate TITLE —ﬂr"'g‘ld 7 U_“'DIIMH'WGI@ Addition
e - . | AWK wakag0, 00 sessakS0, 00
STREETADDRES® ( . -~ .. : STREET ADDRESS
Py el TS EIPFIPPIN v £ 10
CITY-3T-2IP : CITY-$7-TIP
TITLE [ netete TIME [ thangs  [[] Addidon
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-3Y-2Ip . CITY-8T-2P
TITLE ] petats TITLE [] change - (] Andtion
NAME ‘ ' NAME
STREET ADDRESE STREET ADDRESS
CITY-3T-21P CITY-$T- 2P
Hne 7 petets T [ changs  [] Addition
NAME NAME '
_STREET ADDAES? . s N __ __} _sneey aporesy | o . et N
oreseme | : R CITY- 5T- 2P
TTLE ' ™ peisw TITLE [] change  [] Adtdition
NAME NAME
S$TREET ADDRESY . STREET ADDRESE
CITY-ST-21P CITY- ST-21P . P
11. | hereby certify that the information supplied with this filing does not qual:f-y for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that theghformation
indicated on this report is true and rate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or man#Ger of the
limited Lability company ar the re r or trustee empowergd 1o execule this repoyz;?t:uwed by Chapter 608, Florida Statutes.
| . TGOS o hshy 305-55/ P98
SIGNATURE: A =2 E:.MUHW V58 W //I'M 305 ﬂ/// /
iléummz AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #




