2000 UNIFORM BUSINESS REPORT (UBR) APPROVEp
A

DOCUMENT # 97000001198 e

1. Entity Name

TERROIR BRANDS, L.C. 00 MAR 29 M1 12
SECRETARY 0F $TaT

Principal Place of Business Maling Address TALLAH AASRS ESFFE{]]- %‘jf”g

1520 LOCK MEADE PLACGE 1520 LOCK MEADE PLACE : Ul

OLOSMAR FL 346775124 OLDSMAR FL 34677-6121

. AR

2. Principal Place of Business 3. Mailing Address

10 80\ .F ENDEAVURUAY| \OBI .F ENDIBAVOUR WhAY

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

City & State City & State 4, FEF Number Applied For

LARG-O CLoiaa LAR GO FLokioar 59-3475369 Not Applicable
Zip Country Zip Country - . $5.00 Additional
3313 103 0‘“ CUAS A} 16T P’:N LA 5. Certificate of Status Desied ~ [J 2 Hequiredl fona

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
-SONGY, ANTOINEP__ - - = - —~—- - - —Bireet Addreas (P.O. Box-Number is Not Accepiable)- —=7 ~2. - 2Za—m—m o -
1520 LOCK MEADE PLACE
OLDSMAR FL 346775121 .
'\ City FL Zip Code

\
8. The above named erRity sul itW:;iment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬂJ\ : gnm o) \_LQ_@;;
~ DATE

Signature, wba@r printad namsa of reg)iswdagenl and tite If applicabia. {NOTE: Registerad Agent signature required when reinstating)

/

FILE NOW!!! FEE IS $50.00
Make Clieck Payable to Department of State

MRIFENAT fG/A)

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
me MGR O3 Oeteta T Clcompa [ Adewten
- SONGY, ANTOINE P o A0ONOIPnR4A44 ——10
sTaeET AoORERS | 1520 LOCK MEADE PLACE STREEY ADCAESE
orvsze | 0L DSMAR FL 346775121 vz
TILE ] Detete TITLE
NAME NAME
STREET ADDRESE STREET ADDREZS
coY- gr- 1P CITY-$1-TP
Tme [ ostetn e O charge [ Atamtien
NAME . NAME
RTREET ADDBERS STREET ADRESS
CITY- $1- TP T : T CTY-2T- 1P T et s = m L me e e . L
TITLE [ desto LT [Jchanga  [] Addition
NAME NAME
STREET AUDRESS STREET ADURESS
CITY-31-2IP CY-ST-IP
TE [ peets e Oeherge [] Addition
NAME NAME
STREET AvDRESS [ . STREET ADDRESS
Y- £1- 1P ) ) . cITY-31-7IP
P_.Tm! . o v [ Detete TITLE [Jchangs  [] Addition
NAME HAME
STREET ADDRESS ETREET ADDRESS
L EITY- 3T- TP CITY-$7- 0P

1. hereby certify that the informatiog 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 Yccurate amd 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 redeier or trustde empowered to execute this report as required by Chapter 608, Florida Statutes.
1

sionaTURE: _ SSQUATMRERECUIRED Now lo Mo BT

SIGNATURE AND TYAED OR FRINTED NAMWG MANAGING MEMBER OR MANAGER Date Daytuna Phong #




