2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am
DOCUMENT # L98000002618 : Secretary of State

1. Entity Name 01-13-2003 90569 045 ****50.00

USA WINE SOUTH, LLC

Principal Place of Business Maiting Address
1350 SHEELER ROAD 1350 SHEELER ROAD
APOPKA FL 32703 APQPKA FL 32703 20 0 0 3 3 05
Suitt?. Apt. #, e‘tc. o S_-uite. AT.‘#. etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  §8-3540589 Applied For
Not Applicable
Zlp Country Zip Country 5. Ceriificate of Status Desired O Eg.ggq 3?:;‘“’"3'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
Name
FLATTERY, JOHN J JR.
1350 SHEELER ROAD Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agant and 1itle if applicabla. {NCTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGR 3 Delete TiLe [ Change (] Addtion
NAME FLATTERY, JOHN J JR. NAME
STREET ADDRESS | 2315 SWEETAIRE CT STREET ADDRESS
CITY-ST-7IP APOPKA FL 32712 GITY-ST-2P
e MGR [ Delete TITLE [Jchange [ Addition
NAME STAFFORD, PHILIP NAVE ) ) .
STREET ADDRESS | 1605 OXFORD ROAD STREET ADDRESS
crv-st2¢ | CHARLOTTESVILLE VA 22903 CiTv-s1-2P
TITLE 3 celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' . CITY-5T-2IP
TLE . 1 Delete TLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-$7-21P

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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or fustee empowered to execute this repor required by Chapter 608, Florid

& y; %Zy /%r7/§30 -£87/

SIGNATURE:

ﬂmEﬁ, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

SIGNATURE W:n OR PRINTED

CR2E083 (10/02)




