2000 UNIFORM BUSINESS REPORT (UB'R)

DOCUMENT #

1. Entity Name

SDP WINES, LL.C.

L99000005192 -

 ——

Principal Place of Business

711 BUCHER ROAD
MAITLAND FL 32751

Mailing Address

1 BUCHER ROAD
MAITLAND FL 32751-4710

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

APPROVE

AND
FILED

00APR 18 aMIp: 56

~SECRETARY OF STAT
TALLAHASSEF, FE&%{%@-

R A

DO NOT WRITE IN THIS SPACE

Cly & State City & State x Applied For
‘.C)q - ?)SC, L'* I 9\ % Not Applicable
- C,Dl?'mf)l zp Counlry 5. Certificate of Status Desired O $5.00 Additional
Fee Required

B. rName and Addrass of Current Registered Agent  _ |

7. Name and Address ot New Registered Agent

PLASTOW, STEVEN DOUGLAS
711 BUCHER ROAD |
MAITLAND FL 32751

Name

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

-

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agant and titla if applicable (NOTE: Registared Agent sighatute requirad wljen rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TmeE MGRM . . - - - [ petsta e ) - —— (] chamgs (] Adition
nans PLASTOW, STEVEN DOUGLAS NAME SO0oO3I2 =289 ——1
staeer nooness | 711 BUCHER ROAD STREET ADGRESS -B5/04/00-~01010--001
wrsreze | MAITLAND FL 32751 Y- 5T-21P #aakRS0, 00 sekas50, 00
TLE MGRM- - O peteta TITLE CJenangs ] Andition
HAME PLASTOW, SUZANNE D HAME
sveeEn anoness (711 BUCHER ROAD - STREET ADDRESS
CITY-81-21P MAITLAND FL 32751 CITY-8T- 2P
TME - - - 1 peters nne - =[] changs- -[] Addition |
NAME NAME
STEEET ADDRESS STHEET ADDRESS
CITY-$T-2IP CITY-21-TIP
THE ] petone TITLE [ changs [ Raditien
NAME NAME
STREET ADDRESS STHEET ADDRESS
Giiv-srzw CIY- §1-1P
e 7 pesete TITLE [CDchangs [ Addition
W NAME
STREET ADDRESS SEREET ADDRESS
CITY-8Y-2IP CITY-ST-2IP
me 7 pessts LT [ changa [ Acattion
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-217 CITY- 37-71P

11. } hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGRATURE:

m%%&% D‘B/%i%@ne D. Plastow

v SIF}NA‘!‘UH# AND TYPED OR PRINTED NAME OF SIGNING MANAGIM[G MEMEBER OR MANAGER

Date

4-17-00  (H07)539-8252

dﬂyﬂme Phona #

© £190000

4v

CR2E083 (9/99)




