2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000009260 .

1. Entity Name

BREWMEN, LLC

Principal Place of Business

2909 BAY TO BAY BOULEVARD, SUITE 309

Mailing Address
2308 BAY TO BAY BOULEVARD. SIITE 309

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90005 045 ****50.00

TAMPA FL 33629 TAMPA FL 33628

2. Principal Place of Business 3. Mailing Address

I

AU R

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

“

City & State City & State 4, FEl Number Applied For
59-3649200 Not Applicable
Zi Zi Count iti
s Country P Ly 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addregs of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T T ek TR T T s S T F D T et n L e e Name o .
MCNAMARA, THOMAS P ’ .
Street Address (P.O. Bex Number is Not Acceptabie)
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 name of repistared agent and titie if applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O vesete TITLE [Ichange [ Addition
HAME SMITH, LARRY W NAME
STREET ADDRESS | 2909 BAY TO BAY BLVD. SUITE 309 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-7IP
TITLE [ Delete THTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-57-2IP
TITLE 7 Delete TIMLE T change [ Addition
“NAME - |- PR - -NAME —_—=er s - —— T e e e A e o e P I
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP
TILE O pelete TTLE [ Change [ Additicn
NAME r NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP T B CiTY-ST-2P
TILE [ belete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelste THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP

11. | hereby certify that he 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 company or the receiver truslee empawerad to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: _

LEDRE REQUIRED

SIGNATURE AN TYPED OR PRINTED NANE OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

39-02_14]-57)-007%

Diaytime Phone #

CR2E083 (9/01)



