2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Jan 15,2003 8:00 am

DOCUMENT # MO0000000547 ST Secretary of State
1. Entity Name 01-15-2003 90049 041 ****55 00
SOUTH BAY WINE GROUP LLC
Principal Place of Business Mailing Address
75 MALAGA COVE PLAZA, STE 7 75 MALAGA COVE PLAZA. STE 7
PALOS VERDES ESTATES CA %0274 PALOS VERDES ESTATES CA 90274 i
F P T A0
Suite, Apt. #, etc. Suite, Apt. #, efc. THECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
330607689 e Not Applicable
Zip” Couniry AP Country 5. Certificate of Status 6esired { ?i‘ggqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ ’ Name o - v -
CORPORATION SERVICE COMPANY :
1201 HAYS STREET Street Address (P.Q. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301-2525
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

Tme MGRM 2 Oelete T M\ G RM A BChange [ Addition

N POPOVICH, GREGORY e CRIE=ORY, Popov il

STREET ADDRESS | - it OEL MONTE 2 SHEETADDRESS | g \ G, ¥n \DDAE.CREST oAD

OS2 | DA OYERREG-FETATES-AArenaT4 o | R AW PALNS vERPES, CA 80235

TIMLE ] Delete TITLE . [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-5T-2IP

TTLE ; [ petete TILE ' [ change {7 Addition

NAME - = - g —— | waE R T : - e o - T — )NAME - —————] = C R E— A— B - ——

STREET ADDRESS STAEET ADDRESS

CIFY-7-21P CITY-ST-2IF A

THLE O Delete TITLE [ change ] Addition

NAVE NAE

STREET ADDRESS SIREET ADDRESS

cITY-sT-2P - . CITY-5T-7P

TITLE o O Delete TITLE O change [T Addition
_NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CTY-5T-2IP

me - : O pelete TME [ Change  []-Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-5T-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal 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 cr the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes. ,\

| | (210

SIGNATURE: & l:;:&n@é..-\w@’i@ REal NEED \ IQ: /03 335 Yoy

SIGNATURE AND TYPED OR PRINTED NA*E OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phone #

CR2E083 (10/02)




