2000-UNIFORM BUSINESS REPORT (UBR)

PgiSNLElJmI\e/IENT # | .99000006010

CORAL FINE WINES AND LIQUORS LLC

FLoRio!'S \/lTkme &MPMJ‘! LLCA

x

Malling Address
841 NW. 124TH AVENUE

Principat Place of Business

841 NW, 124TH AVENUE
CORAL SPRINGS FL 33071

CORAL SPRINGS FL 33071-5081

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

UOMAR -3 ) 03

T

City & State City & State 4. FEI Nymber Applied For
g"‘oq 77 CIS ’ Not Applicable
i Counlry #ip Country 5. Centificate of Status Desired [0 $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Regisiered Agent
Name
10, V

FLORIO, VITO v Str%l,ﬁdress (POiEfx Lanber is Not A&eptable)
050+ W-HENMSROAD— { i1d td  Ave
—FORFAUDERDALE-F-23324—

v eonmL SpriNes FL

3251

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.
senvarure _VITOVF Lol O kf,z—/’ &} nn?/- 2’? oJo ..

Signature, typad er printed nama of registered agent and ttie if appiicable.

{NOTE: Registered Agent signalure required when reinstating)

»=

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot Stafe

&

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

Tme MGRM ' ] petete TLE [l coange [ Addmon
NAME FLORIO, VITO V HAME — - g e e
smar aohiss | 841 N.W. 124TH AVENUE STREET ADDRESS b!“ﬂ%%f%% 1“..::? 1%:3:“ 14
om-s-e | CORAL SPRINGS FL 33071 CITY-31- 1P e AT

HILE  IMGRM 7 neteto s Y [Tchangs ™ [ TAuton
NAME FLORIO, ELAINE W HAME

streer aooness | 841 N.W. 124TH AVENUE STREET ADDRESS 3 I LO/ OO

emv-soe | CORAL SPRINGS FL 33071 CITY- 8T-21P o

TITLE [ petern TILE v ] ¢nange [ Adeition
NAME NAME

STREET ADDRES2 STREET ADDRESS

CITY-$T-21F CTY-ST-2IP

TITLE O pelete TME Cletomge ] Adtdtion
NAME NAME

STREET ADDREZS STREET ADDRESS

CITY-£7-7IP CITY- sT-21P

WTLE [ oetetn THLE [] change ] Addition
KAME ' NAME

STREET ADORI STREET ADDRESS

cm-n-mT Y- ST-1p

TME J [ peters TIMLE ] changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-31-2IP

11. | hereby certify that the information supplieg 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 legat effect as it 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.

SIGNATURE:

Y1 2-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

D’ay‘t\me Phone #

- CR2E083 {9/99)



