2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO01000002032 - |
1. Entity Name ';' ;
CHOCOWIT GANDY COMPANY LLC - FILED
03 00120 M 307
Princi . . iling A ’ . - S ppeas sy e
1?33‘?33%8{2@}5?538“ 1700 S0SC0L AVE. #29 SECRETARY DF STATE
NAPA Ch 94550. NAPA CA 94350 FALLAHASSEE, FLORIDA
Z;III:CIPaI Placa- ;!‘Bfusiness — — -3?Maiting'fAddress=~_"~*e_:Wv~;;___;_-;___‘$__é . Mﬂﬂll “mm J_I“ I” II‘" 'I“I "I" |!|| ""l "Il ’“I
Suite, Apt. #, etc. Suite, Apt. #, etc. q i%b [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. Feinumber §5-1132146 Applied For
) i . Not Applicable
Zp Country " ap - Country 5. Cartificate of Status Dt;sired O ?g'ggq‘ﬁi'ﬁ“o"m
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
~ ———— —_— — e — = - : —
GRODEN, RICHARD
65 -tiW 168 ST. Street Address (P.O. Box Number is Not Acceptable)
NORTH MiAMI BEACH FL 33169
City FL Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

CRIENS3 (493

SIGNATURE - -
Signature, typed or printed name of registered agent and title if applicatle. (NOTE: Reglstered Agent signature required when reinstating} DATE
$0-00 FILE NOW!UI FEE IS $50.00 |
. Make Check Payabie to Flotida Department of $tate
Due By September 24, 2003

9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES

TInLE O Detete TME [ Change [ Addition
v _GRODEN, RCHARD  MGEM Nave
 smreeT Aooress | 65 N.W.168°ST. . = STREET ADDRESS

crv-sr-ze | NORTH MIAMI BEACH FL 33169 oITY-5T-2P A4 492024

e V.P. OPERATIONS-SALES O = 7 I TE O IR0 0T ¥ L3 Addton

NAME . & MARKETING NAME

smgtaookess | JOHN HARRINGTON MGER STREET ADDRESS

vt | 1700 SOSCOL AVE # 29 oir-s1-2°

me . - _ | NAPA, CA 94559 . O etets . me. | ) £ Change [ Addtion

NAME NAME ) cT -7

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP , ——

TLE £ oelete TILE [ change [ Addition

NAME . NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TLE 03 celete mLE O change [ Addition

NAME NAME -

STREET ADDRESS ] STREET ADDRESS

CITY-5T-21P CITY-$5-2P

TLE O pelere TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CHTY-§T-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 il made under cath; that | am a managing member or manager of the

limited liability campany or the receiver oy frustee empowered to executs this report as required by Chapter 608, Florida Statutes. .
i ) "°  JOHN H.Z}RR;II\‘I’_C;T@HE HLEQEEQDEMON , CONTROLLER 57 —
SIGNATURE: L MPhaRnmt 242 tzéa/ 3 BOSF)H275
1]

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REFRESENTATIVE A Daytime Phona #

8N 90EYSO0



