2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # M01000000539

1. Entity Name

ENERGY BEVERAGE MANAGEMENT, L.L.C.

FILED §
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90027 033 ****50.00

Principal Place of Business

3378 MOFFETT RD.
MOBILE AL 36607

Mailing Address

3378 MOFFETT RD.
MOBILE AL 36607

2. Pringipal Place of Busine:

OBILE

3. Mailing Address

2375

Mpecerr ®D

I

Il

Suite, Apt. #, stc.

Suite, Apt. #, elc.

il

) CHECK HERE !F MAKING CHANGES

M

City & Siate City & State 4. FEI Number _ ' Applied For
M&’ﬂ/LE 4’1— 63-1267171 Not Applicable
Zip ' Courtry ? é é ﬂ 7 Count:y §. Certificate of Status Desired O ?g'geoql‘::f;ﬁo"a'
6. Name and Address of Current Registered Agent—-- R Tt - 7:"Name and -Address of New Reglstered Agent - il
MNamae
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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printed hame of registared agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!M! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE P O Delste TILE O] Changs (] Addition | &

NAME MAISEL, ELLIOT B NAME . s

STREET ADDRESS | 3378 MOFFETT RD. STREET AODRESS Q2

CITY-$T-2IF MOBILE AL 38807 CITY-ST-2IP I?J
o

TLE [ Delete TITLE [ change [ Addition 5

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST- 2P

e - : =T T Opeee T me T T mee - = ¢ Ochange [ Addition {*

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-S1-21P

TITLE 3 oelete TITLE [JGChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-8T-21P '

TILE {1 Delete TITLE [ Change [T Addition

NAME - NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-S1-21P

TMLE O Delete THTLE [ Changs  [3 Adgition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIF CITY-ST-ZiP

11. | hereby. certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | 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 cath; that | am a managing member or manager of the

limited liability company or the rece;‘e/ror ﬁe emw%

SIGNATURE:

SIGNATURE AND

te this jgp

off as requ&/g; gapler 608, Florida Statut7
’

H1) 23 259/t s

foagtimeProge s 9 229



