2000 UNIFORM BUSINESS REPORT (UBR)

APPROVEL
AND

DOCUMENT # L99000003260

1. Entity Name -

BREWMEN, LLC

—

p

FILED

Q0 MAY 22 AMI0: S
SECRETARY UF STATE

Principal Place of Business Mailing Address

TALL AHASSEE, FLORIDA

MailingAddr\ega me

Iy Loy Blud.”
G3e 209 !

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

J\h' & Stat City & State 4. FE! Number - \Applied For
ﬁ 4 F{- } Not Applicable
Zi o it
zz é) !24 COUTH 9 -H P ountry 5. Certificate of Status Desired [ $5‘00 l-‘_\ddmonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

H\OYY\C(@ P e Namaca=—=

2909 Bay o Bay Blvd,, # 209
Tam’m)y L 33439

Street Address (P.O, Box Number is Not Acceptable)

City Zip Cede

FL

8. The above named entit

At W dIm,

its this statemept for the purpose of chan?ing its registerad office or registered agent, or both, in the State of Florida.

aLL \2-00

SIGNA

Signature, Tped or printed name of registered agent and htle if gbplicable. (NOTE: Registered Agent signatlrs required when renstating) DATE
9. ' MANAG[NG MEMBEHSIMEMBEHS 10. ADDITIONS / CHANGES
e Mart O Detete e 3 Change [ Adction
NAME ﬂ\ NAME TN S2s8SYOTrT—5
STREET ADDRESS l v, #' ;0 STREET ADDRESS 069 00011 1 3-—-0n2
CITY-ST-ZP -rn v!( Ciry-ST-21P spal N0 et 00
TTE L O petete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE _ . Ooetete TI7LE ] Change  [] Addition
NAME = = — [ = ~mmn e T e R T [ ~ NAMIE et ey oo e -
STREET AGDRESS STREET ADDRESS
CITY-§1-289 CITY-ST-2IP
Tme [J Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ¥ [ Delete TTLE O change  [] Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-SWZP CITY-ST-2P

1. | bereby centity 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 cath; that | am a managing member or manager of the

limited iakility company or the regeiver or trustee empowered to execute this refd

/me,:,aﬂ .

s required by Chapter 608, Florida Statutes.

a Ik 312-837-0127

" SIGNATURE AND'TYRED ORPRINTED NAME OF'sn:;n?IG MANAGING MEMBER OR MANAGER

& Date’ Daytime Phone #

CR2E083 (11/99)



