2002 UNIFORM BUSINESS REPORT (UBR)

~.

'DOCUMENT # M96000000236

1. Entity Name
FLYING DOG BREWERY LLC

L{

" Mailing Address

2401-BLAKE STREET - - SR
DENVER CO 80205

f’rincipafl Place of Business

01 CLAKE STREET ~ - - -~
DENVER CO 80205

2. Principal Place of Business 3, Mailing Address

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

I

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90006 047 ****50.00

e - Y NURYD

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  84-1260706 Applied For
. Not Applicable
i - Zi C it
Zip Country P ountry 5. Certificate of Status Desired [ $5.00 Addiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : . Name-
MICRO MAN DISTRIBUTORS
Street Address (P.0. Box Number is Not Acceptable
1049 MARY JANE LANE ‘ plaole)
DUNEDIN FL 34698 .
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaiure reqired when reinstating) DATE
_ o FILE NOW!!! FEE IS $50.00 , )
N D ’ Make Check Payable to Department of State ) ) ’
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES _
TITLE MGRM 3 Delete TIMLE [change O Addiion | S
NAME WARNER, ERIC NAME =8
sweetaoovess | 11497 E. AMHERST CIRCLE SOUTH STREETADDRESS 2
CITY-ST-2P AURORA CO 80014 CITY-ST-2IF w
- o
TILE [ Dalate TITE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TME [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE (1 Detete TILE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
b T et B e = i e m e [ gt [ TITLE — [ Changs—(J Additior |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby cerlify that the information supplied with this filing
indicated on this report is true and accurate and that my si
limited liability company or the receiver or trustee empowered to execute this repo

HeQUIRED

SIGNATURE A”B,TYPEWED MAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

does not qualify for the exemption

gnature shall have the same legal &

4H-l-02

stated in Section 119.07(3)i), Florida Statutes. ! further centify that the information
fect as if made under oath; that | am a managing member or marager of the
rt as required by Chapter 608, Florida Statutes.

2302- 202 -50271

Daytime Phane #




