2001 UNIFORM BUSINESS REPORT (UBR) ;

1. Entity Name ; ' )
ABUNDANCE VINEYARDS LLC FILED
Principal Place of Business ) Mailing Address ’ 30 PH h' 08
13470 MOUND AVENUE PO BOX 1628 SECRETARY OF STATE
GLEN ELLEN CA 95442 . GLEN ELLEN CA 95442 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Malling Address ”"'"“ m MI IIW "m "m Ilm Iml I"Im"”lm "“I |"|||Il
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
! G6R-3IRAA6R Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gi-geoqtﬁ?:c;ﬁmal
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
- - ey e PR - Name. .=m. - - - : . - .
FOLKLMAN* CARL Street Address (P.O. Box Number is Not Acceptable)
1027 POINT SEASIDE DRIVE
CRYSTAL BEACH FL 34681
N City FL Zip Codse
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE z
Signature. typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agam signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TINE ‘ 0 Detete TILE Manager [ Change [ Addition
NAME ' MME Bruce H. Rector
STREET ADDRESS 7 STREET ADDRESS i34 70 Mound Avenue
CITY-ST-2IP CITY-ST-ZIP. Glen Ellen, CA 95442
TIMLE - Ol et = § Tme Manage1 [J Change [ Additicn
NAME . NAME Robert-J7 Goyette-
STREET ADDRESS STREET ADDRESS 116 Cieveland Avenue
CITY-ST-2IP CITY-5T-2P Santa Rosa, CA 95401 _
TITLE - me - — : ! jign
e | RECT | TOO0OD5 S ) By L
STREET ADDRESS STREET ADDRESS ' ~E£i§££5 ;EII ! :-;J 1i34 —_EI "'?3 A
CITY-57-21P . CITY-5T-2IP oL L kS, 0
TIME [ Delete TITLE O changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP " CITY-ST-2IP
TRLE . [ Delete TITLE - [ Change  [J Addition
NAME ‘ NAME
STHEET AGDRESS ‘e STREET AODRESS
CITY-ST-ZIP CITY-5T-21P
TLE 2 Delete TITLE [ Ghange [ Adaition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7IP CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | 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
iirnited liability company or the raceiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE- M\%mrﬂ \~T.iAda ) FOX. Young, Authorized Rep, 01/31/01  707-284-2628
R

SIGNATURE KND TYPED OR-RRINTED mré y SIGNING rﬂwsme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

gy 25601200

CR2E083 (11/00)



