Y
FILED

2003 LIMITED LIABILITY CSMPANY Feb 14, 2003 8:00 am
UNIFORM BUSINESS REPORT (usn) n  Secretary of State

DOCUMENT # L96000001 005 ‘ 01-16-2003 90233 010 ****50.00
1. Enlity Name
FORTITUDE BRANDS, L.C.
Principal Place of Business Mailing Address - .
6325 ALMANSA STREET 6305 ALMANSA STREET 55006673
CORAL GABLES FL 33148 CORAL GABLES FL 33145
Suite, Apt. #. etc. Suile, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FE! Number 65"0716989 Applied For
. 1 |Not Applicable
Zip - | ~Country T5zp = -~ [ Counlry - ; tus Desired $500Addmonal
6. Cerlificate of Stalus Desued O Foe Reauired
6. Name and Address of Currant Reglstered Agent 7. Name and Address ol New Registerad Agent
U R o e TR Ty BT e ] :.Namenme-- = SR iSRS v A et o e et
ol COWOMEMCESSNC" T T _
238 E. 6TH AVENUE Streat Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City . FL Zip Code
8. The above narned entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha cbligations of registarad agent.
SIGNATURE _
Signature, lyped or printad name of repisrered agent and tie il sppicable. {NOTE: Rogisterad AQent sigy TeQUINSd wher res Q) DATE
FILE NOWIIT FEE IS $50.00
Make Check Payable to Flarida Department of State
Due By May 1, 2003 _
8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES )
TME MGRM ] petate e ‘ ) ©: Addition §
NAVE STANZIONE, FRANCO RAME - g
STREET ADDESS | 8996 ALMANSA STREET STHEET ADDRESS 8.
or-sT2¢ | CORAL GABLES FL 33148 LA WA el ) &
e Oloee | me Dowge O astion | &
NAME NAME
STREEY ADDPESS STREET ADORESS
G ST-ap s m o . . G- ST-20 . .
e ) Delete TinLE ~ Dlchange 3 Additian |
NAME HAME B N . N e
~— 1 STREET ADDRESS S TR e o o S aRESS [ T - .
CITy-SI-P : CiTy-57-2P
TILE O pelete TITLE DY change [ Addition |
NAME NAME
STREET ADDRESS SEREET ADDRESS
CiTY-§T-2IP CITY-ST-21p
TE O petete TILE [ Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIrY-ST-2P
TmE £ Delete - TME O chenge [ Addition
NAME ' . C NAME '
STREET ADDRESS STREET ADORESS
CiTY-$T-2P /) Ay -5
11. | hereby certily that the information suppliad with,¥is f g does not qualify for exemption siated in Section 119.07(3)(i}, Florida Statutes. | further cerntify that the information
indicated on thls report is true and accurate y signature shall have e sama legal effect as If made under oath; that | am a managing member or manager of the
fimited llability company or the receiver or t powered to execut report as required by Chapter 608, Florida Statutas.
SO INRED ‘
SIGNATURE: -
BIGHATURR. quwmmmmummmmwmmm Das Deytime Phang #




