2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan)

FILED §
Apr 21, 2003 8:00 am

DOCUMENT # M02000003113

1. Entity Name

DOMAINE SELECT WINE ESTATES LLC

Principal Place of Business

555 EIGHTH AVENUE - SUITE 2362
NEW YORK NY 10018

Mailing Address

555 EXGHTH AVENUE - SUITE 2302
NEW YORK NY 10018

2. Principal Place of Business

3, Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0B

ecretary of State

04-21-2003 90118 026 ****50.00

A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 13.7287697 Applied For
Not Appilicable
i 1 Zi Count TP
Zip Cou.n & P ountry 5. Certificate of Status Desired O gg'gg‘ L‘;‘if:ét‘on“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e TSI Tom e L — [T ._Name___‘ .

C T CORPORATION SYSTEM = i et S N

1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signahure, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signatura raguired 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 /CHANGES .
e MGR £ Detete e O crange [ Adiion | &
NAME WALDENBERG, DAVID NAME g
sTaEET ADDRESS | 555 EIGHMTH AVENUE - SUHTE 2302 STREET ADDRESS ]
CITY-ST-2IP NEW YORK NY 10018 CITY-ST-2IP %
TITLE O pelete TILE Manager O change X Addition &
NAME NAME Paolo Domeneghetti
STREET ADDRESS STREETADDRESS | 25 Broad Street
CHTY-ST-7P CITY-57-2IP New York, NY 10004
TLE [ Delete TITLE Manager [ Change [ Adaition
NAME S i e o iz o e | NAME » -+ =] Alldison Domeneghettil s e
STREET ADDRESS smeeTaconess | 25 Broad Street=+ .-
CITY-ST-2P rv-st-z¢ | New York, NY 10004
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7IP CITY-5T-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o axecule this report as reguired by Chapter 608, Florida Statules

SIGNATURE: _Y_ WAV 8 TVA R

Wiglo> T

SIGNATURE AN TVPED OR PRINTED NAME OF 5|0Nl ANAGH

G MEMBEH MANAGER, DR AUTHORIZED FIEPRESENT‘HVE 7 Cawd

Daytime Phona #




