2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000008547

1. Entity Name

EMERALD COAST BOTTLING CO., LLC

Principal Place of Business

1S E. 15TH STREET
PANAMA CITY BEACH FL 32406

Mailing Address

5551 N. LAGOON DRIVE
PANAMA CITY BEACH FL 32408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc..

FILED
Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90182 016 ****50.00

-

LT A

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number  53-3616570 Applied For
Not Applicable
zp Country Zip Country 5. Ceniticate of Status Desired a $5.00 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

" PATRONIS, YONNIE ™~ " ~
5551 N. LAGOON DRIVE
PANAMA CITY BEACH FL 32408-7915

e it R Y

P e et

Street Acdress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 ohligations of registered agent.

SIGNATURE
ity

P Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rgingtating) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O belete TITLE ) Change L[] Addition
NAME PATRONIS, YONNIE NAME
seev ADORESS | 5851 N. LAGOON DR. STREET ADDRESS
crv-s1-2p | PANAMA CITY BEACH FL 32408 ciTv-st-2r
TMLE MGRM O] Delete’ TITLE Ochange [ Addition
NAME .| TRUMBELL, JAY NAME
" smeeranoess | 345 E. 15TH STREET STREET ADDRESS
onv-s1-20 /| PANAMA CITY BEACH FL 32405 ci-s-2¢
TIE 1 elete TTLE O thange [ Acdition
| MAME B o R R -FMME e e - Lt . -
STREET ABDRESS STREET ADDRESS ) - ' b
CITY-ST-20P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP
TITLE [T pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P _
TTLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infor
indicated on this report is

i Jupplied with this filing does not qualify fasthe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Je fhe same legal effect as if made under oath; that | am a managing member or manager of the
e s reguired by Chapter 608, Florida Statutes.

SIGNATURE:

ey

2

Cf/w /02

SIGNATURE AND TYPED OR PATSTED NA

GAING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

* DatJ Daytima Phone #

CR2E083 (10/02)



