2003 LIMITED LIABILITY COMPANY, FILED

UNIFORM BUSINESS REPORT (UB Sgp 15,2003 8:00 am
¢

DOCUMENT # MO0000001036 cretary of State
1. Entity Name / 09-15-2003 90097 042 ****50.00
EMERALD COAST BEVERAGES, L.L.C. /
Principal Place of Business Mailing Address
981 HIGHWAY 98 EAST 5 PEA%HWOOD DRIVE e
STE 6 TALLAHASSEE AL 38078 s
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number §2-1819750 ' Applied For
. . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gg“ﬁ:ﬁi‘tional .
-t
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILBANKS, DANIEL"P B T T e ks
081 HIGHWAY 98 EAST . Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
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 cbligations of registered agent.

Kt sl A

SIGNATURE _ -
Signature, typed of printed name of registerad agant ang litle it applicable. . {NOTE: Registared Agent skgnature required when rainstating) DATE
S $0.00 © FILE NOW!! FEE IS $50.00
’ T Make Check Payable to Florida Department of State '
——— SERE
ETR el 1y i)
B I [ o e S S : B O T G e L e P O 0] Addiion
WME &, WILBANKS, JAMES NAME
staeet adoress. | 5 PEACHWOQD DRIVE STREET ADDRESS
amv-st2pt | TALLAHASSEE AL’36078 CITY-S1-2P
it — o 1 Date TTLE O change [ Addition
AT L NAME
sTREET MoDRESS, | STREET ADDRESS
| o SRl ‘ . orvstze o o , o
‘ Cte i) Balgta " e TITLE: = s s LW e S ] Dhange™ - ] Addition -+
Nt | S e o VOO S
STREET ADDRESS E ' STREET ADDRESS :
omy-st-zp el CITY-ST-2IP
TMLE K ';W [ Deleta TILE " [Octhange T Addition
NAME Lian b NAME
STREET ADDRESS a STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIiE O Delete TITLE ’ O Change [ Addition
NAME _ . , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ . . . . L. oo Remvestps |- -- - - S o t
TE . e oo . Ooptkte . fmme. : [ Changg [ Addisian
NAME . : S ol - - i
GTREET ADDRESS | - ' STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for 1he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
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 or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

AT B e IR M rcsns ko st 2025 2514805

SIGNATURE.: 4
SIGNA

AN[;&PED OR PRINTED NAH&QF,BIGN]NG NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (4/03)



