FILED

2002 UNIFORM BUSINESS REPORT (UBR) #
Jan 16,2002 8:00 am -
HOLIN Secretary of State
FORTITUDE BRANDS, L.C 01-16-2002 90246 033 ****55 00
y LG
Principal Place of Business Mailing Address
6925 ALMANSA STREET 6925 ALMANSA STREET }j U :) l] _I_ zj
CORAL GABLES FL 33146 CORAL GABLES FL 33145
SHME O I1€E
Suite, Apt. #, elc. Suits, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0716939 Applied For
Not Applicable
Zip Country Zip Country . ) $5.00 additional
N f St '
5. Certificate of Status Desired @/ Feo Raquired
6. Name and Addraess of Current Reglstered Agent 7. Name and Address of New Registered Agent .
— — S— T - Name ) ‘
CORPORATE ACCESS, INC.
' Street Address (P.O. Box Number is Not Acceptabie)
238 E. 6TH AVENUE i
TALLAHASSEE FL 32303
City FL Zip Code
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 Florida.
SIGNATURE
Signatura, typed or printed name of registered agant and titte if appilcable. (NOTE: Ragisterad Agent signature requirad whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TiTE MGRM O oelete TITE Ol Change [ Additon | 5
NAME STANZIONE, FRANCO NAME -]
STREETADDAESS | 6825 ALMANSA STREET STREET ADDRESS g
CITY-ST-2IP CORAL GABLES FL 33148 CITY-ST-21P §
TLE O Delete TITLE ClChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TILE - w.. ODelele . . §me _..._ . w. o [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-7IP CITY-ST-7IP
TITLE 3 pelete TITLE [C] Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-57-2IP
TITLE 1 Delete TLE ClChange [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ telete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP P CITY-ST-2IP
11. | hereby certify that the information suppli ih this filing does #ot 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 acc d that my signapdre shall have the same legal effect as if made under cath; that | am a managing member cr manager of the
limited liability company or the receiver or jriistee empoweragfto execute this report as required by Chapter 608, Florida Statutes.
LD Lo REGESZID Q’ / 369743
SIGNATURE: = Felav b2 i 4/:; 2 305 4399
BIGNATURE ARD T\‘}ﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirne Phone #




