2001.UNIFORM BUSINESS REPORT (UBR)

P

DOCUMENT #

1. Entity Name™s

PARDUCCH WINE ESTATES, LLC

M96000000409

FILED
01 MAR 12 P L: 50
SECRETARY OF STATE

501 PARDUGCI ROAD
UXIAH CA 95482-0015

Mailing Address

501 PARDUCCY ROAD
UKIAH CA 95482-3015

Principal Place of Business

TALLAHASSEE, FLORIDA

2. Principal

Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MRV

DO NCT WRITE IN THIS SPACE @

X

City & State City & State 4, FEI Number Applied For
68-0384792 Not Applicabls
Zip Country Zip Country " i $5.00 Additional
—_— I e P R TN . - Ty N S, 2 __§' _CSI’EI_f]EatG 0f_§[&lu$_DESlf€d‘ D F-sa-Raquirad e
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" Name
STARZYK, STAN Strest Address (P.O. Box Number is Not Acceptable) .
13230 SW 32ND CT
DAVIE FL 33330
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahie to Department of State !
9. MANAGING MEMBERS /fMEMBERS | 10. ADDITIONS/CHANGES
TME ° MGRM 1 Delete TITLE O change [ Addition
NAME THOMA, CARL D NAME
STREET ADDRESS | 504 PARDUCCI ROAD STREET ADDRESS
CITY-5T-7IF UKIAH CA 95482-3015 CITY-57-2IP
TILE 1 Delete TITLE [ Change | Addi_t@
NV NAME Wi I S s b LS ™=
STREET ADDRESS ) STREET ADDRESS -03/20/01 :-:D 1 ﬂ.ﬂg‘“pﬂu _
A S N e e e RomesTZR | eharanll, 00 il “UD
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP GITY-5T-ZIP
TIME [ Deiete TITLE [ change  [7] Addition
NAME Iy NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S1-2IP
me O Dekete TmE O] Change L] Addition
~NAME NAME
. STREET ADDRESS STREET ADDRESS
* CITY-ST-7IP CIFY-ST-ZIP

SIGNATURE: &

v §

oA ECGUIRICARL THOMA, MGR MEMBER

3/1/01

11. | hereby certify that the information supplied with this fiing does net 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date

Daytima Phone #

8Y 9601200

CR2E083 (11/00)

!




