2001 UNIFORM BUSINESS REPORT (UBR)

r

1. Entity Name ) '
MARTIN WEYRICH WINERY, LLC FILED
a1 AR 19 PH 5: 00
Principal Place of Business Mailing Address . .
4230 BUENA VISTA DRIVE P.0.BOX 7003 SECRETARY OF 514
PASO ROBLES CA 33445 PASO ROBLES CA 83447-7003 TALLAHAS S, FLwE
2. Principal Place of Business 3. Mailing Address ' HI"“’ "I II" |||” III" ""“II" ml
Suite, Apt. #, etc. Suite, Apt. #, etc, - ’ DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 0 lB Applied For
77 7402 Not Applicable
2 Country ) Zp Couniry 5. Cerlificate of Status Desired K] $9-00 Additionat
et P I ] PR e e | e e e oo " ____ = _ FeeRequired _
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name Russ Fole eneral Manager
LEE. ROBERT Johnson: Brothets Elquor dba Wine Merchan
' Street Address (P.O. Box Number is Not Accaptable)
1605 N.W. 159TH 9380 Northwest 100th Street
MIAMI FL 33169
City ' Zip Cede
P Medley FL [ 5%7%%s
8. The above named,erfli i i of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE General Manager ; "J“QO/
Siggdure‘ typed or printed an&‘M)ﬂl’St¢ﬂ agent ahd titia if applicable. [NOTE: fiegistered Agent signature required when reinstating) DATE
g =
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
NLE MGRM O pelete TIILE O)-Change (O Addition
NAME WEYRICH, DAVID B NAME
streer anpRess | 2550 CRESTON RIDGE RD. STREET ADDRESS
crv-st-zp | PASO ROBLES CA 93446 CITY-§7-21P o P R
e MEM O Delete TITLE 2L ':;'j'gf f?’gﬁ?ﬁ.‘%ﬁ%ﬁﬁﬂﬂ@ Addition
NAME WEYRICH, MARY T NAME ##*##5'—: 00 sskskss, 00
saeeT aooress | 2550 CRESTON RIDGE RD. o o | sTReETADORESS | : -t
yeonsizes” 'PASO ROBLES.CA-03446 "~ = OSP4
TNLE - T O Delete TIILE ' [JChange  [J Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TTLE [JChange [ Addition
NAME J tome
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP 1 . _ Cimy-5T-2i8
TITLE Wy [ Delete TLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE O Delete TIMLE [ Change ] Addition
NAME | R :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - § ov-seze

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 accate and that my sjgnapure shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SLAKIMAL S0 avia B, weyricn = Hof  805/238-9234
1 pde Daytima Phone #

GNATURE AND TYPED OR PH#D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
v

1S0LEDD

av

ts

CR2E083 {11/00)



