File on or before May 1, 1999 or Limited Liability Company will be
subjectto a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ;T 3
ANNUAL REPORT 8

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e e g gaaess. DOCUMENT # 198000003031

FLORIDA DEPARTMENT OF STATE . ; o
Katherine Harris SRV e
Secretary of State LR A
DIVISION OF CORPQRATIONS

1a. Pringipal Place of Business Address

THE WINE MESSENGER (FLORIDA), LLC

3564 SAINT GAUDENS ROAD 3564 SAINT GAUDENS ROAD
COCONUT GROVE FL 33133-6531 COCONUT GROVE FL 33133
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
. 5 — 12/04/1998 J FL
Suite, Apt. #, elc. uite, Apt 4, etc e
"4, FE(Number [:l Apiod For
City & State | "Eny & State - o -] 65-087-9566 [] Mot Applicable
7 Sory L BEE— -TL;}Wﬂ s 178, Date'of Last Report Lé, Certificate of Status Desired
07> oo v [
7. Name and Address of Current Registored Agenl 8. Name and Address of New Registered Agent/Office
Narne
SEABROOK, BRUCE C
3564 SAINT GAUDENS ROAD |-siicot Aadiess (B0, Box Number is Not Accepiable) —~ ]
COCONUT GROVE FIL 33133 J
[ Suite, Apt #,elc. T 7 T
oy ' ’ Zip Code
FL

8. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited hability company submits this stalement for the purpose of changing
its registered office o registered agent, or both, in the State of Fiorida. Such change was autharized by aftirmative vate of a majority of the members. | hereby accept the appaintment
as registared agen, and accept the obligations.

SIGNATURE ~ ) . e DATE .
[Ragnhered AQr T ACuegli'g Appietenty  (OTE Fregetened Agent Sigietore fen et sweben ren st e oyl
10. Title Managing Members/Managers Business Street Address City, State and Zyp Code
MGRM| THE WINE MESSENGER, LL|371 NORTH AVENUE NEW ROCHELLE NY
MGRM |BRUCE C. SEABROOK # 3564 SAINT GAUDENS ROAD COCONUT GROVE, FL 33133

SOOI SO e -
\ 03 11/35--01119-—0210
! T B IO o T e e

11 1dohereby cerlity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3) (), Florida Statutes | further certily thatthe informatian
indicaled on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under oaih, that ) am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608 Flonda Statules, and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE: j e /g(,‘, ( ,\/ _ BRUCE C. SEABROOK FEB. 23, 1999 305 448-877

CIGTIATURE APETTYEELT TP TE D FESRE €30 DGR S RIATL, T I o K1 BAE b by LIS, b e Dapwe Moo K

INHSE D R {12-98)



