-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PARDUCCI WINE ESTATES, LLC

M26000000409

Principal Place of Business

501 PARDUGCI ROAD
UKIAH CA 854823015

Mailing Address

501 PARDUCC! ROAD
UKIAH CA 95482-3015

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A N

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FE| Number Applied For
68'0384?92 Nat Applicable
Zip Country Zp Country 8. Certificate of Status Desired [ $500 A_dditionaf
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. " - Name

STARZYK, STAN
13230 SW 32ND CT
DAVIE FL 33330

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature. typed or printed name of registered agent and e if applicable. {NOTE: Registered Agent signature requited when rainstating} DATE
] L. <~<FILE NOWII-FEE 15.:$50.00, =] . . —
Make Check Payable to Department of State
9, MANAGING MEMBERS.’MEMBEHS I K ADDITIONS {CHANGES
me MGRM ] pewtn TITE [Jcnange [ Acditton
NAME THOMA, CARL D NAME o — .-
swaeey aooeess | 501 PARDUCCI ROAD STREET AUDAESS 170011 I:I‘? R 5
ez | UKIAH CA 95482-3015 cv-gr-2r ~U3724/00-—1 1 Te—-U1
| TIME [ Delew e | thange ~ 1) Atdition
I NARE NAME 3 \ a.\
SYREET ADDAERS STREET AUDRESE .
omv-st-aF | UKIAH CA 95382-3015 - 51-up
me MGR [ Detetn Tme -V (Jctenps [ Addition
RAME MAYESyJ - DA I 11" - -
swet aonaess | 504 PARDUCCI ROAD STREET ADURESS
cve-st-r - {KIAH CA 95482-3015 CiTy-g7-IF
TIILE [ pelete TITLE [ chenge ) Adgiton
nAME NANE
SYREET ADDBESS STREET ADDRESS
CITY- 37-71P cIY-81- 17
TE 3 petata THTLE [ change ] Addition
NAME NAME
STREET ALDRENS STREET AUDHERR
CITY-$1-TIP CITY-3T- TP
me (7 peset T [Jehangs [ Adaitton
e NAME
STREET ADDRESS XTREET ADDRESS
Y- 31-71P cITY- 37- 1P

11. | hefeby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)1}, Flarida 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 liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

3/6/00

SIGNATURE: _{__ '.\ﬁzf‘i MR ESDUIRICARL THOMA, MANAGING MEMBER

AE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phone #

_ |

CR2E083 (9/99)



