2001 UNIFORM BUSINESS REPORT (UBR)

L

P hev e

DOCUMENT# 1 99000009260 FILED

1. Entity Name

BREWMEN, LLC 01 APR 19 AMII: S5

SECRETARY OF STATE

Principal Place of Business Mailing Address Tr‘\l LA H A S QEF FLUR“)A
2909 BAY TO BAY BOULEVARD. SUITE 309 2909 BAY TQ BAY BOULEVARD, SUITE 309
TAMPA FL 33629 TAMPA FL 33629
2. Principal Place of Business . 3. Mailing Address H""l" ||| ||“I‘ ||| m" ""l II”‘ "m Il”l II"I ||||| l“" |I” ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE:
City & State City & State 4. FE] Nurmb Applied For
5% -‘jé z/ ?ﬂgo_f———- Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $5.00 Aditional
) _ Fee Required
— — -+~ =8, Name and Address of Current Registered Agent.- . . _~ ._|...._ .7 .7 7.'Name and Address of New Registered Agent_ _ o
Name
MCNAMARA, THOMAS P Street Address {(P.O. Box Number is Not Acceptable)
2909 BAY TO BAY BOULEVARD, SUITE 309
TAMPA FL 33629
City ! - FL Zip Code

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.

SIGNATURE
. Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Ragistarad Agent signature required when rainstating) DATE
-
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TIMLE MGR O Delete TITLE [ change [ Addition
NAME SMITH, LARRY W NAME
STREET ADDAESS 2909 BAY TO BAY BLVD SUH'E 309 STREET ADDRESS
GiTY-ST-2° TAMPA FL 33629 ) ciry-ST-21P o T 1 ¥ o 1 0 Pos o T D5 e Ly Y o PO s
L U m—— L B L] el _ il
e 7 Delete TITLE -04/27/01--0 i@?’?ﬁml T Aodition
NAME NAME sikgas, 00 kxS0, 00
STREET ADDRESS § STREET ADDRESS )
CITY-ST-2IP CITy-S1-2IP _
“miE - e e e S gy P ME T [ T s T et e & e Y Change ™ ] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
TME {1 Detete TITLE [ Change  [T] Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE [ vetete TITLE £ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Co [ pelete TITLE ' ) change  [] Addition
NAME o e NAME .
STREET ADDRESS At S STREET ADDRESS
CITY-$T-2P i ’ ' CITY-ST-2ZP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptig
indicated on this report is true and accurale and that my signature shall have the same legh
limited liability company or the receiver or trustee empowered to execute this reQ

SIGNATURE: Lﬂfgf@éﬂ&’_’f’ﬂz’:w\?% VUA 7/ 23-0/ 94 g‘?/ @O‘]?

SIGNATURE AND TYPED R PRINTEDNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESEATATIVE Daytima Phone #

stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
I-effect as if made under oath; that | am a managing member or manager of the
ed. by Chapter 608, Florida Statutes.

37 3.2112's]

CR2E083 (11/00)



