)

2001;UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
-BROADWAY-BREWING-LLG-
changed to Flying Dogﬁfﬁwe’f\! Lle

M96000000236

oe accom iy
ledt-er a ‘1“9/

és
Malling Address

2401 BLAKE STREET
DENVER CO 80205

Principal Place of Business

2401 BLAKE STREET
DENVER CO 80205

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Ap1. #, etc.

.
TR
#
i

FILED

OFMAY 1) M 9: 29

'SECRETARY OF STATE
TALUAHASSEE. FLORIGA

LT

DO NOT WRITE |fu THIS SPACE

City & State iy & Siate [ 4. FEINumber Applied For
84 1260705 Not Applicable
Zip Country Zip Country - ) ‘ $5.00 Addgitional
N 5. Certificate of Status peswed ‘l:] Fee Required
6. Name and Address of Current Reglistered Agemt _ __ 7. Name and Address of New,Reglstered Agent
Name }
MICRO MAN DISTRIBUTORS Street Address (P.O. Box Number is Not Acceptable) !
1049 MARY JANE LANE ‘
DUNEDIN FL 34698 ‘
City \ FL Zip Code
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printed nema of registerad agent and titla it applicable. {NOTE: Regjisterad Agent signalure required whan reinstating) " DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Delete TITLE [ Change (] Addition
NAME WARNER, ERIC NAME
smaeeT aporess | 11497 E. AMHERST CIRCLE SOUTH STREET ADDRESS
cmy-st-ze [ AURORA CO 80014 CITY-ST-2P
TTLE [ Deleta TMLE ‘ (] Change  [J Addition
NAME NAME = N . FTESD—— £
s LY < Lt
STREET ADORESS STREET ADDRESS TiF, ,:'a:ﬂf',. 1--1) ﬁ 29~-016
CY-5T-7P CITY-§T-2P g, 00 sserab, O
TITLE - O Detete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [J Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE ; 3 Delete TITLE [ change [ Addition
MAME %, NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ~ CITY-ST-2IP
TME 7 Defele "Tme [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$1-21P

: o i 2
NS

e e

T
)

1. | hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managingimember or manager of the
limited llability compary or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

| 303-292-5077

SIGNATURE; <75

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4 -25-0]

L Daytima Pnong #




