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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. DOCUMENT # Mo02000001275

Name and Mailing Address

Tear Here A
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PUGSLEY BREWING LLC 1 G311 5‘_‘;?:3.“:;_; f“% ﬁi?é:[ 0

S R

PORTLAND ME 04101-4219

2. New Mailing Address 4. State/Country of Formation
- ME -
Ty State, Zif~ —— T T s — {5 Datg Organized or Oualifiad = -
To Do Business in Fiorida 05/17/2002
Principal Place of Business 3. New Principal Place of Business Address 6. FE Number Applied For
86 NEWBURY ST. Ot - 09\ XA4Y Not Applicable
PORTLAND ME 04101 Ciy, State. Zn »
) ' : $5.00 Additional F ired

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

CR2E0_'B4 {7/03)
1

Name

RAIKE, RONALD M
108 KAWILLA CT.
ORLANDO FL 32825

Street Address (P.O. Box Murber is Not Acoceptable)

City FL Zip Code

16. |, being appointed the registered agent of the above named limited fiability company, am familiar with and accept the obligations of Chapter 608, F.5.

2TURE REQUIRED Date___\g\}i\o’_)

ENT MUST SIGN

Signature of
Registered Agent

11. Mames and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . .
Title{s) Members/Managers Managing Member/Manager City / State / Zip
MGRM PUGSLEY, ALAN 86 NEWBURY SY. PORTLAND ME 04101

\
W

REINSTATENENT o5

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this dpplication as pravidad for in chapter 608, F.8. | further certify that when
#iling this reinstaterent application the reason for dissclution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been pald The information indicated on this appllcahon is true and accurate, and my signature shall have the same Iegal effect

as if made under oath.

Signature of Suu; G/ BEQUQHED pate W\ \5\0’5 Daytime Pmna#j_o"\— 8'-“ Wz

, Managing Member/Manage

' P
| Typed or printed name of signing Managing Member/Manager ﬂ o -\ \LO&\QM




