2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # MO0O0O00002078 Secretary of State
1. Entity Name 02-27-2003 90006 006 ****55 00
HIGH FALLS BREWING COMPANY, LLC
Principal Place of Business Maliling Address
445 ST. PAUL STREET 445 ST, PAUL STREET
ROCHESTER NY 14605 ROCHESTER NY 14605
e s RO G
Suite, AL #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  16-1591764 Applied For
Not Applicable
Zip _C..ountry ) ZiFf _ . (?ounirsi* I _Certificate of Status Desired. .K,_ ?i!ggql‘;?:étjonal
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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 obligaticns of registered agent.

SIGNATURE . :
Signature, typad or printed name of registered agent and title if appliceble. (NOTE: Regislered Agent signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
a9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM [ Dekete TITLE ' [ Change  [J Addition
NAME HUBBARD, SAMUEL T JR. NAME ’
STREET ADDRESS | 296 SANDRINGHAM ROAD STREET ADDRESS
CITY-ST-2IP ROCHESTER NY 14610 CITY-ST-ZIP
ML MGRM O Deleie TME O change  [J Addition
NAME HENDERSON, JOHN B NAME .
STREET ADDRESS | 145 BROOKSIDE DRIVE STREET ADDRESS
CITY-ST-21P ROCHESTER NY 14618 ] _ CITY-ST-Z7
TILE MGRM melele TILE ‘ [ change [ Addition
NAME JACOBSON, HOWARD R NAME .
STREET ADDRESS 3633 H]DG.E RUN STREET ADDRESS
Cir-St-20 CANANDAIGUA NY 14424 CITY-§T-21P
TILE i MGRM [ Delate TITLE * [Ochange [ Addition
NAME GEMMIN, GARY C NAME
STREETADDRESS | 8 FALLING BROOK ROAD STREET ADDRESS
CITY-ST-2IP FAIRPORT NY 14450 CITY-S1-2IP
TILE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TMLE [ Delete TILE : {Jchange  [J Addition
NAME RAME . .
STREET ADDAFSS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

41. | hereby certify 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 oathy, that | am a managing mermber or manager of the
limited fiability company or the recgiwessegfrustee empowered to expcute this repert as required by Chapter 608, Florida Statutes.

. &7 : s | 2 /
e R E
SIGNATURE: St AR e /Z'J ODS

SIGNATURE AND TYPED OR PF{NTED JAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

CR2E0B3 {10/02)




