. ‘y ‘ y ',t
‘2000 UNIFORM BUSINESS REPG?BT (UBR)

APEROVED
AND

DOCUMENT # 199600008587 Y . t_'_ED_ o .
. Enti ’ .
*- Ently Hame : 00 APR 17 AMIO: 35
ROCK CREEK WINE MERCHANTS LLC SECRETARY OF STATE
o TALLAHASSEE, FLORIDA
Principai Place of Business Mailing Address
9600 PARKWOOD DR SAME
BETHESDA, MD 20814 -
2. Principal Place of Business 3. Mailing Address
Suite. At #. exc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
) ARALNA
City & State City & State 4, FE! Number Applieg Far
) ) - — 52-2103273 - Not Applicable !
29 Country Zie Couniry 5. Certiticate of Status Desired (] $3.00 A_‘dd"m“al [
Fee Required i

6. Name and Address of Current Registered Agent

7. Name and Address of New Regmtared Agent

= Name

CSC
1201 HAYES ST ,
TALLAHASSEE, FL 32301

Street Address {P.O. Box Number is Not Acceptable)

City

F L Zip Code

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

~HaNAT e

Signature. typed Of prhnted nama of registerad agent and litle f applicaoie.

(NOTE: Regisiered Agent signaiuré réquired when renslating) __DaTE

MANAGING MEMBERS /MEMBER

S

10.

ADDITIONS/CHANGES

MGRM

JOHN YOUMANS

9600 PARKWOOD DR
BETHESDA, MD 20814

] Detere

TImLE

NAME

STREET ADDRESS
CITY-87-2IP

[JChange (] Additicn .

- | MEMBER
: MIMI YOUMANS
~womess | 9600 PARKWOOD DR
¥ | BETHESDA, MD 20814

T Delete

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

[Jchange [ Adaition

FO000 3348097
s/ Ud;33*~ﬂ1033j7820 o

__i ADDRESS

- 1-2P

[ Delete

" mme
NAVE
STREET ADDRESS
GITY-ST-2P

Change

o
L_: ADDRESS

] Delete

TILE

MAME

STREET ADDRESS
CITY-5T-ZIP

(1 Change [ Accition |

3 Detete

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

[ Change

3 Accitier: -

<77 annocge

ST-7Ip
FHEFA

(7 Detete

TILE

NAME

STREET ADDRESS
CITY-57-2iP

[T Change  [] Adcition: %

I hereby certify that the informaticn supglied with this filing does not gualify for the exermption stated in Section 113.67(3)(i). Florida Statutes. | further certify that the informancn
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 10 execure this report as required by Chapter 608, Florida Statutes.

JI\
o
.|!.

ATURE:

JOHN YOUMANS

3/16/00

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMRER OR MANAGER

Date Davume Prone ¥




