—wer

FILED

Apr 19, 2004 8:00 am
2004 LIMLTED LIARILITY GOMPANY ccretary of State

DOCUMENT # M00000000069 04-19-2004 90030 002 ****55.00
F{SE%NK?OPKA, LLC

Principal Plage of Business Mailing Address 2 AD QB 438

1432 MAIN STREET, SUITE A P.0. BOX 470
ST, HELENA, CA 94574 RUTHERFORD, CA 94573

e S AR A

i . #, eic. Suite, Apt. #, etc.
Suita, Apt. #, eic uite, Aot #, etc 04052004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
B ('J t 62-1814878 Nat Applicable
Zip Country Zip LI Country " i 35_00 Additional
S 4NN SDF S A 5. Certficato of Status Desived  JW{ - 2o o
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent

Name
LEWIS, HAROLD L
2 SOUTH BISCAYNE BLVD., STE 2400 Street Address (P.O. Box Number s Not Acceptable)
MIAMI, FL 33131

City FL l Zip Code

&. The abave named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the Stats of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped of pninled name of registerad agent and title il applicatle. (NOTE Agent ig raquitid when Q! DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Fiorida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Delete TITLE [ Change ] Addition
NAME RUDD, LESLIE G NAME
STREET ADDRESS | 1432 MAIN STREET STREET ADDRESS
CITY-$1-2P ST. HELENA, CA 94574 CITY-5T-2iP
TTLE 7 Detete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P ) Joovestae | ; P S -
TLE R ) . 3 Delete TTE : O change [ Addition
NAME NAME :
SEREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IF
TITLE 7 elete TITLE ] Change [ Additian
NAME NAME
STRECT ADDRESS STREET ALDRESS
CITY-51-21F CHIY-ST-ZP
TMLE O Detete TLE O crerge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2 CIY-5i-2P
TILE O Delere 1ILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-§T-2P

11. | hereby cenify that the informaiy
indicated on this report is truse
limited liability company or tl

supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurgte and that my signature shall have the same legal effect as if mads under oath, that | am a managing member or manager of 1he
Beeiver At trustee empowered to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: Ao sy :&JJ_ My be - Qi ﬁ/[o‘i {(oVyzs T o4 s

siGNATURE AND TYPED oR PRINTED hAME QF MANAGING $A OR AUTHORIZED REPRESENTATIVE Date Daytine Phone ¥




