2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 08, 2002 8:00 am

DOCUMENT # MO1 2681 / /
1. Emig e+ 0100000268 / ecretary of State

PLC, LLC = 09-08-2002 90120 030 ****50.00

!

Principal Place of B;JSineSS Mailing Address
2350 MCNAB RANCH ROAD 2350 MCNAB RANCH ROAD
UKIAH CA 95482 UKIAH CA 95482
T s v AV DG AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE! Number 94-3332365 Applied For

Not Applicable
_ Zp Country Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
. . 1 - - . - —_ L - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
. ANWYL, PANDORA .
11 JSLAND AVNEUE, APT. 712 Sireet Address (F’.O.-BOX Number is Not Acceptabie)
MIAMI BEACH FL 33129 -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1'am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE _NOwW!!! FEE !S $50. 09
Make Check Payable fo Departmem of State T e B e
Due By September 25, 2002
e [ L P .
9. MANAGING MEMBEHS/MANAGER‘:?\ 10. ADDITIONS/CHANGES
TILE Managing Member [ Delete TITLE [T change 7 Addition
NAME John Parducci NAME
STREET ADDRESS 1396 Crane Road STREET ADDRESS
CITY-ST-2IP Ukiah CA 954 82 CITY-8T-2P
TITLE Managin g Member : [ belete TITLE () Change T Addition
NAME Richard NAME :
STREET ADDRESS 1C Lawson STREET ADDRESS
CITY-ST-2IP ﬁﬂg?lh!i Azoonng') CITY-ST-2IP
;::'E Willard Carle -Managing MemibesE ;:;EE L] Change L] Adiion
STREET ADDRESS 2007 Blue Sage Ct STREET ADDRESS
CTY-ST-ZP Santa Rosa, CA 95403 CITY-ST-2P
TITLE General Manager O pelete TITLE [1 Change  {7] Addition
:TA::EEE[ ADDRESS Richard Parducci g::l; ADDRESS
570 Blue Oak Drive
CITY-ST-2IP ”L'iﬁ.h . cA 954 82 CITY-ST-2IP
TITLE ) [ pelete THLE [ Change [ Addition
NAME . | name
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP”
TITLE 1 Delete TITLE [JChangz  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

[/

SIGNATUFIE 09-02 -0 707-284-2828

SIGNATUREN(ND TVPED OR PRINTED '@ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dﬂla Daytimg Phong #

CR2EQ83 (4/02)



