200* UNIFORM BUSINESS HEPOﬁ'I" (UBR)

DOCUMENT # 99000008587 _
ROCK CREEK WINE MERCHANTS LLC FILED
O1FEB 21 PH 3: 45

Principal Place of Business ’ Mailing Address A W s faee s pope
SEGRETARY OF STATE
BETHESDA MD 20814 BETHESDA MD 20814
2. Principal Place of Business 3. Mailing Address - ”"”I“m ‘I“I IIM"W m ‘II"“"” I|I|, Illll ml‘ Ilm ‘I|| ‘II|
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
) 52—2103273 Naot Applicabla
Zip Country Zip Country 5. Certificate of Status Desired [ $5'00 Addiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
, Name -
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ) ADDITIONS f CHANGES
TITLE MGRM O Delete TITLE O Change [ Addition
HAME YOUMANS, JOHN NAME
STREET ADDRESS | 9600 PARKWOOD DR. STREET ADDRESS
CITY-ST-2IP BETHESDA MD 20814 CITY-ST-2IP
TILE MEM : O] Detete TITLE : [ change [ Adtiition
NAME YOUMANS, MIMI NAME R
STREET ADDRESS | 9500 PARKWOOD DR. STREET ADDRESS = Wima
cmv-sT-2P | BETHESDA FL 20814 CITY-5T-2P -
TITLE [ Delete TITLE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-24P
TITLE O Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-8T-2IP
TWILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-8T-2iP CITY-$T-2IP

11. | hereby certity that the information supplied 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or theseceiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: aék"? e U Pannns A TOHN -YOUMANS 2/8/01 800-788-0212

SIGNATURE AND rﬁon PRINTED NI‘# OF SIGNING MANAGRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytims Phone #
< i

dY 0165200

CR2E083 (11/00)



