2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

USA WINE SQUTH, LLC

198000002618

Principal Place of Business

1350 SHEELER ROAD
APOPKA FL 32703

Mailing Address

1350 SHEELER ROAD
APOPKA FL 32703-6542

2. Principal Place of Buéiness <

Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, etc.

B T P A

o R
FILED

00 JAN 25 PM 3:38

SECRETARY OF STATE
1AL ARASSEE. FLORIDA

R RrIER R

>

DO NOT WRITE IN THIS SPACE

FLATTERY, JOHN J JR.
1350 SHEELER ROAD
APOPKA FL 32703

City & State City & State 4. FEI Number : Applied For
59-3540589 NoOt A‘r-,‘,-‘,}';.‘,,"_-_'
Zi Count Zi Countr . i
® ountry P Lty 5. Certificale of Status Desired | $5.00 Additional
. Fee Required
. . -6.-Name and Address of Current Registered Agent - =2 ~= . .. - ' =<7, Name and Address ot New Registered Agent =
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

Signature, typad of printed name of registersd agent and title f appliceble.

(NOTE: Ragisterad Agent signature requirad when reinstating)

DATE

FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. | MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES

e MGR ‘ - ] pelete TILE [changs [ Adiitin
hasE FLATTERY, JOHN J JR. NAME

sweeer acosess | 157 ROBIN ROAD STREET ADDBESS

emv-st-2¢ | WEST HARTFORD CT 06192 CTY-s1-op

TITLE MGR (] neeta TIRLE [J ctiangs  [T] Axditi
NAME STAFFQRD, PHILIP NAME

sTReET ancRess | 1605 QXFORD ROAD STREET ADDRESS

env-srnr— - GHARLOTTESVILLE VAT22903 ~— - == ™ - T == o IR [ e s e et 1 e e e
(11 - [ petets T [ thange [ Additio
o o 0000031 1 TBS0——=
STREET ADORESS STREET ADDRESS _-__-ég} ﬁi }Dg—_ :l_ilbﬂi l:‘]-DE.“} e
CITY-31- 2P CITY- ST- 7P Bt .

T (7 tetetn me e (] Changs

HANE HAME

STREET ADORESS |- STHEET ADDRESS

oTY- 2T P Y- gT- 2P

TmE 7 pelate TmE [Jchange [T Auamsie
NAME HAME

STREET MBS Np FTREET AUDRESS

ST-ILTR N CTY-T-1P

me [ petetn TmLE [ Change  [] Aatidn
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-81-2IP CITY-37-2P

\SIGNATURE:, ‘

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signature shali have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

o GAETouw T ELZay, S lula (yo7)800-68)

WEMBER OR MANAGER

Date

Daynma Phong #

‘1 Ry



