FILED

2003 LIMITED LIABILITY COMPANY Apr 08,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # M01000002652 ecretary of State

1. Entity Name

04-08-2003 90027 013 ****50.00

VAN RUITEN-TAYLOR WINERY L.L.C.

Principal Place of Business

340 W STATE RD 12
LODI CA 95242

Mailing Address

340 W STATE RD 12
LODI CA 35242

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, efc.

1A

LI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 68‘1 433903 Applied For
Not Applicable
Zi Countr Zi Count i
P Hy P vy 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agemt™ =~ ~ ™~ -|~° =7 ~——= 7~Name and Address of New Reglstered'Agent=— -~ - <]
Name

KNOX, JIM

414 LAKESHORE DR

LAKE PARK FL 33403
.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits'this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

.$he obligatians of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla it applicable.

(NCTE: Registared Agert signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM 3 Delete TILE [ Change [ Addition

NAME VAN RUITEN, JOKN NAME

STREET ADCRESS | 16981 N. DAVID ROAD STREET ADDRESS

CITY-ST-2IP LODI CA 95242 CITY-§1-2P

TITLE MGRM [ Detete TIME [Jchange [ Acdition

NAME VAN RUITEN, JAMES NANE

STREETADDRESS | 14488 LOWER SACRAMENTO ROAD STREET ADDRESS

CITY-§T-2P LODI CA 95242 CITY-§T-2IP )
e T T T o e O = e T T o T T Mo G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST- 2P

TILE O pelete TTLE [Jchangse [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [JChange [T Additicn

HAME NAME

STREET ADDRESS STYREET ADDRESS

CITY-ST-2IP /_\ CITY-§T-2P

11. I hereby certify that the informagion su
indicated on this report is truefind a:
limited liability company or t /

SIGNATURE:

1o execute this report as required by Chapter 608, Florida Statutes.

Zi REQUIRED

pgfled with this Jiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that Jny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or trustee empQwer!

NN

SIGNATURE,

D TYPER OR PRINTEDINAPIE OF EIGNING MANAGING MEMBER, MANAGER, OFf AUTHORIZED REPRESENTATIVE

Davtima Phona ¥

UL THOF

CR2E083 (10/02)



