'—

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M01000000539

1. Entity Name

FILED

Jul 30, 2002 8:00 am
Secretary of State

A 2YTD E

. ok e ok ok
ENERGY BEVERAGE MANAGEMENT, L.L.C. » \/ 07-30-2002 90001 023 **+*50.00
Principal Ptace of Business Mailing Address
3378 MOFFETT RO, ' 3378 MOFFETT RD. iy Roud]
MOBILE AL 36607 MOBILE AL 36807 S 67 j ;‘:g o 9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
(e 3 )2 2% Y Not Applicable
i i ! 77 "
Zip Country Zip Country 8. Cerlificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T s im0 L e -~ T e e T Name“ et o T - -
C T CORPORATION SYSTEM Srort Addrone (PO Box Namber = ot Aoamod]
1200 SOUTH P'NE ‘SLAND ROAD reet I'GSS( . Box Number s 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 famiiiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printed name of ragisiared agent and litle if epplicable. {NOTE: Registered Agent signature required whan reinstatingy DATE
‘"' FILE NOW! FEE IS $50.00 "
' Make Check Payable 10 Department of State
i Due By September 25,2002 - .~
9. 7 MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE . =~ /55/ pEAT O pelete TME : [Jchange [ Addition __8_
we | ELlreT B.MylsEL NAME s
sieeraceness | F2 2 F MerFEeETT RD STREET ADDRESS g
st | MpRUE AL 34 &7 CITY-ST-2P o
TITLE i [ pelete TILE [7 Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-ZIP
TITLE —_— e . L. o =~[lDeleter - - o JuTME o | e L. - eeme. —  [.Change. . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TLE [ pelete THLE [ Charga [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TITLE U Delete meo - oo .. - .- - _Ocrange 7 Addition
NAME & . -om e B : )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ .. . . Fomrsrap. . S T T
TITLE ' OJ Delete TILE [ Change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

11. | 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 infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED ) X Daylma Phone #

\




