2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #
1. Entity Name

SHOWKET-AWNI WINES LLC

M99000001264

Principal Place of Business Maiting Address e OF = ATL
PO BOX 350 PO BOX 350 AV ‘:;‘5‘5'55 FLORW
OAKVILLE CA 94562 QAKVILLE CA 94562-0350 ‘{ALL F“‘H" v
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
68—0408107 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $5.00 Additional
. Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signature, lyped or printed nrame of registered agent and titke it applicable.

(NCTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!! FEE IS $50.00
Mzke Check Payable to Depariment of State

9. MANAGING MEMBERS /MEMBERS j 10 ADDITIONS / CHANGES
e MGRM O peteta me Clctangs [ Anmtion
NAME SHOWKET, KHALIL NAME
seexv noneess | 7778 SILVERADO TRAIL STREET ADDRESS
CITY-#1-21F NAPA CA CITY-$1-2P
niTE MGRM 03 Detetn Ll (7 change [ Addition
e SHOWKET, DOROTHY naue SO00031 35825 ——5
sTreET aponess | 7778 S|ILVERADO TRAIL STHEET ADDRESS -02728.00-—-01012- 026
or-st-zr | NAPA CA CATY-91- 7P ekdss0, 00 skt D
e MGRM [ et TITLE O tnangs [ Aadition
NAME AWNI, ZAID NAME
smeeeT aoneess | 19748 CRYSTAL RIDGE LANE STBEET ADDRESS
oreaeme | NORTHRIDGE CA cary- §1- 2P
e MGRM [ petets TITE Ol change  [] Additien
NAME AWNI|, JANE WAME
streev anoeens | 19748 CRYSTAL RIDGE LANE STREET ADDAESE
etz | NORTHRIDGE CA CIvY- §7-TP
Tme [ pelets TITEE []change [ Additlan
III:_' KAME
STREET ADDAESS STREET ADDRESS
cy-87-zp tny-31-ap

D T Detete TALE O change [ Additton
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIyY-3T- 1P CITY-31-HP

11. | hereby certify that the information supplisd with this filing does nat qualify for the exemptian stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated 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 raceiver or trustee

ered to execute this report as required by Chapter 608, Florida Statutes.

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER OR MARAGER

SIGNATURE: IQ«@’L&"”RE REQUIREY <okt

m\u‘/ 21/

Daylime Phone #

1f

CR2ECB3 (9/99)



