2001 UNIFORM BUSINESS REPCRT (UBR) - ¢ "%l

DOCUMENT # L98000002618 : FILED
1. Entity Name '
USA WINE SOUTH, LLC JIHAY -2 PM 1242
‘ _SECRETARY OF STATE
Principal Place of Business Mailing Address iALLAHASSEEL, FLORIDA
1350 SHEELER ROAD 1350 SHEELER ROAD
APOPKA FL 32703 APOPKA FL 32703
- N SRR AR EA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE’
City & State City & State 4, FEI Number 59-3540589 - Applied For
! Not Applicable
P Country : Zp Country 8. Certificate of Status Desired  [] fggg] Additiona)
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name .
FLATTERY, JOHN J JR. - - - o
1350 SHEELER ROAD Street Address (PO Box Number is Noi Acceptable)
APOPKA FL 32703
City ! F Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered

1, or both, in the State of Florida. /
SIGNATURE qz“‘l"” dJ Furrany |, QVL - %z?/ ) V / 4]

Signature, typed or printed nams of registerad agent and litle if apblu:uble T (NOTL Regnstered Agenw eguired )pﬂ'é:,atmg)

NI
FILE Ni mé{sso 00

Make Check P | ble to Department of State
X

8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
1ITLE MGH " [ Delete TITLE Change  [] Addition
NAME FLATTERY, JOHN J JR. NAME - '?
smeeTanvress | T57 ROBIN ROAD seeraoneess | 2315 SweetAw T
CITY-ST-2IP WEST HARTFORD-CT 06192 CITY-ST-2IP M oP KA_ . ~C 3 271 1
TITLE MGR O pelets TITLE [ Change ] Addition
NAME STAFFCRD, PHILIP NAME
smeer ancress | 1605 OXFORD ROAD STREET ADDRESS
CITY-5T-21P CHARLOTTESVILLE VA 22903 CITY-§T-2P
THLE £ Delete me [ Change [ Addition
e we F.I:]Ul%l"l-fl ill%ﬂ Sty
STREET ADORESS STREET ADDRESS S iy — -5
pr-sT-2p AU sG], (0 kS, 00
TITLE [T Delete TITLE [ Change [ Addition
AAmE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TmE [ petete TITLE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TILE [ Delete THLE O ctange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIY-5T-2P CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicaied on this report is true and accurate and that my signature shall have “ne same iegal effect as if made under cath; that | am a managing membear or manager of the
limited liability company or the receiver ar trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

L Merl 7, }5/ 7 /Y1) §90-4&1/

!1 ER, llAN AGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

SIGNATURE: )

SIGNATURE AND ww RINTED

CF SIGNING MANAGING

49 0000

CR2E083 (11/00)



