2000 UNIFORM BUSINESS REPORT (UBR)

1 L8S000

4y

DOCUMENT # 99000004426
1. Entity Name
SONOMA VENTURES, LLC FILED
00MAR 23 PM 2: 02
Principal Place of Business. .. ., . | ... Mailing AQdqu‘s ) . . . . )
/O PFP ASSOCIATES C/Q PFP ASSOCIATES SECRE TARY. OF STATE
1601 FORUM PLACE © 1601 FORUM PLACE TALLAHASSEE, FLORIDA :
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-8101 EE AR,
B N LA
Suite, Apt. #, etc. L. Suite, Apl. #, etc. N DO NCT WRITE IN THIS SPACE
Suite Q05 Soite 05
City & State City & State 4, FEt Number Applied For
O@ - Ijq 1-{ 083 Not Applicable
Zip CET”V Zip - Coun}ry 5. Certificate of Status Desired O - ?g.ggqﬁzd‘;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MULLEN, ARNOLD Street Address (P.O. Box Number is Not Acceptable)
C/O PFP ASSQCIATES .
1601 FORUM PLACE  DopHe 905
WEST PALM BEACH FL 33401 City FL | ZpCoce
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, typed or pnited name of registerad agent and title f applicable. (NOTE: Registered Agent signature requirgd when reinstating} DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
a9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES
TITRE MGRM [ Detets TIMLE _ [ coange [ Agditian
NAME MULLEN, ARNOLD . NANE SOoNo0z=1 9ESds—— =
amer aosuess | 1610 FORUM PLACE, Do e 90 S SVREET ADUKESS -4/06/00-—-01B60--01E
ev-zi-ze | WEST PALM BEACH FL 33401 CITY-81-1P shkrn0, 00 k00, 00
TITLE [ petete TITLE ~[Jchange [ Addinon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P L —m CITY-3T-TIP 4 L
TITE [ peiote TME [Jchange [ Addion
NAME NAME
STREET ADDRESE STREET ADDRESS
CHY- 37 P CITY-3T-TIP
TE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESZ
CITY-3T- 7P CITY- 3T-TIP
TIMLE [ Detetn TTLE [Jthange [ Addition
NAME MAME
STREET ADDRESE STREET ADDRESS
cITY-$3-1P CIY-2T- 1P
TITLE 3 peters TME O thanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-11P CITY- 8- TP

11. .| hereby certify that the information/supplied with this filing does npt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang acgurate and that signgjurg shall have the same legat effect as if made under oath; that | am a managing member or manager of the
ered jo pxecute this report as reguired by Chapter 608, Florida Statutes.

AEOIIRED 3latlov s fesy-tivo

SIGN‘TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phona #

SIGNATURE:

CR2E083 (9/99)




