2001 UNIFORM BUSINESS REPORT (UBR) /\bba

DOGUMENT #  MO0OD00D01185 "

1. Entity Name SEGRE TE;? 'T"EL} . ]

ARTISANS & ESTATES, LLC DIVISION oF Cﬂf?rgo?tf%ns
01 APR :

Principal Piace of Business Mailing Address 23 PH 3' ,"2

1150 TRADEMARK DRIVE 421 AVIATION BLVD.

RENO NV 89511 SANTA ROSA CA 35406

2. Principal Place of Business 3. Mailing Address HII'II‘“"""I "m"m"”l "m II”I"IIl M” "II‘ "m Im '",

8741 Brooks Road South | 8741 BROOKS ROAD SOUTH

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & S;t " e City & State 4. FEI Numb Applied For
" "Windsor, CA 95492 WINDSOR, CA 95492 T 943333211 ot Applcalis
Zip 95492 COLStSWA 9;2 92 EOSUEW 5. Certificate of Status Desired ] g:'ggq lﬁl‘_’e‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
C T CORPORATICN SYSTEM o t Ad . er is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD 156{ E[ﬁ?épog?ﬁﬂ‘:‘?b .
PLANTATION FL 33324
THLLAHASSEE FL | %55t

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

SIGNATURE W" L b/chie~— Al -Psp)

Signature, typed or printed name of registered agent and title If appilcable. (NOTE: Registerad Agant signatura required when reinstating)} DATE
FILE NOW!!! FEE IS $50.00 SO0004 04 S5 P —
Make Check Payable to Depariment of State -N4/24/01-~01 DD4——I:I_1&]_ )
sk, O skt 0

9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
TME MGR O Delete TILE MEMBER [ Change [ Addition
WAME CAMBRIA, LLC NAME CAMBRIA, LLC
STREET ADDRESS ON BLVD. STREET ADDRESS
CITY-$T-2IP mﬂg&g CA 95403 . CITY-5T-21P ﬁ%ﬁ%SBH?QER 32232
TITLE MGR C Delete + ~ TITLE MEMBER [ change  [J Addition
STREET ADDRESS | 459 AVIATIdN BLVD. sTReeT abDress | 8741 BROOKS ROAD
CM-ST-7P | oANTA ROSA CA 95403 CATy-ST-2IP WINDSOR, CA 95492
TITLE MGR ] Detete ME "MEMBER. - T . K change  [J Addition
STRELT ADDRESS smeeTanoRess | 8741 BROOKS ROAD™
CITY-ST-2IP ;mm CiTY-57-2P WINDSOR, CA 95492
e MGR O it v STONCSTREET LLC e 03 i
NAME NAME )
STREET ADDRESS f;?':sﬁwgﬁr 'BH;S smeeravoress | 8741 BROOKS ROAD
CITY-ST-2IP SANTA ROSA CA 95403 CHTY-ST-2IP WINDSOR, CA 85492 ~
TmE O Delete TILE MANAGER nge K] Addition
NAME NAME JESS S. JACKSON \. 9_)
STREET ADDRESS smeeTanoress | 8741 BROOKS ROAD \_\\@\ .
CITY-§1-2IP CITY-ST-2IP WINDSOR, CA 95492
TILE ‘\' ) [ pelete TITLE MANAGER O change &1 Addition
NaMe @\ NAME BARBARA R. BANKE
STREEMDORESS STREET ADDRESS
CITY-§T-2IP I CITY-ST-2ip %ﬁﬁsaﬁ?oﬁﬁ §g§82

11. I hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 1 19.07(3)(i), Florida Statutes. 1 further certify 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: GRS N ST H-17-61  9p9.837-1000

2w . .
SIGNATUAE AND TYPED OR PHINTED NAME OF #m'é'mwm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

gy 0601800

CR2E083 (11/00)



ADDITIONAL MANAGER:

SUSAN C. CAGANN
8741 BROCKS ROAD
WINDSOR, CA 95492

Adp*



