FILED

Apr 18,2003 8:00 am

ecretary of State

04-18-2003 90102 001 ***150.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUM ENT #M02000000589
Entity Nam
RENAUDIN BURGESS LLC
Principat Place of Business Mailing Address
264 CRYSTAL SPRINGS ROAD 264 (RYSTAL SPRINGS ROAD
ST. ELENA, €A 94574 ST. HELENA, (A 94574
E e e S D S0 OO R R
211 WAPOO
Suite, Apl. #, elc. Suile, ApL #, elc. H HERE IF MAKI HAN
SUTTE 202 ] CHECK NG CHANGES
City & State : City & Stale 4. FENNumber Applied For
CALISTOGA I C 68-0461087 Not Applicabie
2p Country Zip Couriry ” 5.00 additional
94515 USA 5. Cenificate of Status Desired O gee Retirad

6. Name and Address of Current Registered Agent 7. Name and Address of Nevw Reglstered Agent

Name
CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Adaress (P.O. Box Number Is Not Accepiabie)

TALLAHASSEE, FL 32301-2526

Ciy FL | zipt:oue

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | 2am familiar with, and accept
the obligations of registereq agent. .

SIGNATURE

CRZE083 (10/02)

Signalun, typau < p iniad nama of pgisiad 2gani and e § apNcablo {NOTE: Rayswrad Agani Sinalua gurad whon rhinstaling) QATE
9. MANAGING MEMBERS ! MANAGERS , ADDITIONS/CHANGES
ME MGRM 3 Delete TME ‘ [ Change ] Addiion
HANE RENAUDIN, REED . NAME .
smeEeTADDAESS (1313 FOOTHILL BLVD., APT. D STREET ADDRESS
CMY-51-2ip SAN LUIS OBISPO, CA 93405 €I -S1- 2P
e MGRM 7 Detee L . [ Change [ Addition
NAME BURGESS, JAMES NAWE
SREETADDRESS | 264 CRYSTAL SPRINGS ROAD STREET ADDRESS
trv-s1-2p [ ST. HELENA, CA 94674 omi-§1-2p
MLE £ belele TILE [] Change [ Aduition
HANE NAME :
STREET ADDRESS ) SIREEY ADDRESS
env-51-21p CiTv-51-2F
miE O Delee TLE [ crange [ Adition
NANME - NAME
STREET ADDRESS STREEY ADORESS
LHy-s1-21F CIT-51-2P
WTLE ) O Delete MNE [J Clange [ Addition
HANE NAME
STREEY ADDRESS STREE] ALDRESS
cy-51-218 CIW-ST.2P
ML O peiete MILE . [ thange [ Acdition
WAME ] NAME
SIREET ADDRESS STREET ADDRESS
CY-§1-2 Civ-sT-21P

. I hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3Xi), Florica Statutes. | further centify that the Information
indicatad on thig report is true and accutale and thal my signature ghall have the sarme lepal affact as If made under oath; that | am a managing member or Mmanager of the
limitad iavility company ar the recea; r rustee empowared 10 execule this raport as requirets by Chapter 608, Florida Statutes.

SIGNATURE: M m

SIGNATURE AND TYPED OR PRINTEY NAME OF SIGHNG MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Oaytirma Phona #

Y
1,

.



