2001 UNIFORM BUSINESS REPORT (UBR}) Ty

DOCUMENT #  M99000001106 | FLED
CAROLINA MICROBREW, LLC Ay MaY -7 PR 3: 10
__ RETARY OF STATE
Principal Place of Business ' Mailing Address "'EEELC:*\E{E}‘JRS{E. FLOR‘UA
2016 EUCLID AVE. 2016 EUCLID AVE.
GHARLOTTE NC 28203 CHARLOTTE NC 20203 .
2. Principat Place of Business - 3. Mailing Address H"m" ||| |||| ‘II" ||“| m” ||||| ||H| ||||| H"l |||“ ||I|| n" llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & Stale 4. FEI Number Applied For
_ : 56-1957960 - Not Applicable
Zip | Country Zip Country 5. Ceriificate of Status pesired O ?ef;.ggq lﬁfggtianat
6. Name and Address of Current Registered Agent : . 7. Name and Address of New Registered Agent
Name -
MEJIA' ANGEL J Street Address (P.O. Box Number is Not Acceplable)
2 INDEPENDENT DRIVE
SUITE 223 ‘
JACKSONWVILLE FL 32202 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered-agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title If appiicable. {NOTE: Regi Agent s ired when reinstating) DATE

i

i

l; FILE NOW!! FEE IS $50.00

Make Check Payable to Depariment of State

1,

i
e, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM ] peete TME , [Jchange [ Addition
N RYAN, JOSEPH J N
STREET ADORESS | 2016 EUCLID AVE. STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28203 CITY-ST-2IP _
::;EE . 7 Delete E:-:E , o LT -!-‘-l_-‘ =7 B%F“?‘“E! ‘“D“A’g‘g i

- /07 /01 --01 100007

STREET ADDRESS | STREET ADDRESS eSO N0 esxeas0. 00
CITY-ST-7IP GITY-5T-2P T e
e 7 Delete Tme ) [0 Changa  [T] Addition
NAME i - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP .
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIME [ velete TITLE p [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP : ]
TLE 3 velete TME [CJchange [ Addition
NAME NAME
STREET ADDRES: STREET ADDRESS
CITY-ST-ZIP T CHTY-ST-2IP

1.1 herebicertify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicatelt on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empoweres] to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £

SIGNATURE AND TYPED OR PRINTED NaslE OF

SMAsgia 5. (-0l 04 -317- 4L oS

'OR AUTHORIZED REPRESENTATIVE Daytime Phone &




