2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L98000003031

THE WINE MESSENGER (FLORIDA), LLC

1

Principal Place of Business

3564 SAINT GAUDENS ROAD
COCONUT GROVE FL 331336531

Mailing Address

371 NORTH AVENUE
NEW ROGCHELLE NY 10601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

0 APR -9 &M 7: 50
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

1A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number E ga ;?é Applied For
7 ' Mot Applicable
- 7
2P Country P Country 5. Certificate of Status Desired O $5.00 Additonal
Fee Regquired
6. Name and Address of Current Reglsterad Agent 7 Name and Address of New Heglstered Agent
T . e e = PR ~Name R U ——— e — = P
SEABROOK' BRUCE C Street Address (P.O. Box Number is Not Acceptable)
3564 SAINT GAUDENS ROAD
COCONUT GROVE FL 33133-8531
. . : 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.
SIGNATURE

Signature, typed or printed nama of registered agent and titia if epplicatle.

{NOTE: Ragisterad Agant signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TIMLE MGR 1 pelete TITLE O change  [J Addition
N JACQUES P. BOULANGER -
STREET ADDRESS 371 NORTH AVENUE STREET ADDRESS
CITY-S7-2IP N.Ew ROCHH LE NY 1080_1 CIvy-S1-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . —
£Ty-sT-20 CiTY-5T-2P 400024009714 ——5
— | | . 343’153’81 BHIRE £
3me ~— T e : -~ [ Detete TALE -7 adk t;lg' R Sj fion
me e #oe50. 00 Faadwsr O
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-2IP
TITLE {1 Detete TTLE [ Change [ Addition
NAME NAME
SEIEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - [ Detete TMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(
sihnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
executa this report as required by Chamer 608, Florida Statutes,

indicated on this report is true and accy
limited liability company or the receive

SIGNATURE:

SIGNATURE ANG TYPED OR Pmlﬂfﬂlﬁgﬁ)ﬁmﬂﬂ MANAGING MEMBER, MANASEH, OR AUTHORIZED AEPRESENTATIVE Dats

ate and that e
trusioe empbwdred

Y

%3/,

3)(i), Florida Statutes. ! further certify that the information

Y-63+- 4339

Daytime Phona #

gy 0e9Le00

CR2E083 (11/00)



