2003 LIMITED LIABILITY COMPANY FILED

‘UNIFORM BUSINESS REPORT (uan) - Apr 03,2003 8:00 am

DOCUMENT # M98000000918 ecretary of State
1. Entity Name 04-03-2003 90016 006 ****55 00
MARTIN WEYRICH WINERY, LLC
Principal Place of Business . Mailing Address
4230 BUENA VISTA DRIVE . P.O.BOX 7003
PASO ROBLES CA 93445 ' PASO ROBLES CA $3447-7003
|
e s (AR ATV
Suite, Apt. #, etc. Suite, Apt. #, etc. l (] CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number 77_0487402 Applied For
_ % Not Applicable
: i \ - o
Zie Gountry Zi Country 5. Certcate of Status Desied )yl fese'ggq;f:["""“a‘
N 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name T
ACIREALE, GIANNI
1217 LAKE BAY COUHT Street Address {P.(?. Box Number is Not Acceptable)
WINTER GARDEN FL 34787 ;
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia. | am familiar with, and accept
the obiigations of registered agent. .

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. H ADDITIONS/CHANGES
TILE MGRM 1 Delete TITLE O Charge  [] Addition
NANE WEYRICH, DAVID B ' NAME - ‘
STREET ADDRESS | 2550 CRESTON RIDGE RD. STREET ADCRESS
CITY-ST-2IP PASO HOBLES CA 93446 CITY-ST-2IP
TMLE MeW MGRM [ Delete TILE ! ) Crange [ Addilion
HAME WEYRICH, MARY T NAME
STREET ADDRESS | 2550 CRESTON RIDGE RD. STREET ADDRESS
CITY-5T-2IP PASC HOBLES CA 93446 CITY-ST-2IP
TITLE -t - — - im= e . . petete - PJ-TTE _ . — A —— — w . —-[OcChange . [7] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 7P |
TIE . [ Detets TITLE | [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS l
CITY-ST-7IP CITY-9T-Z717 ]
TME ' O Delete e | [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-2IP i i .
TLE - [ pelete TITLE [ Change ] Additien
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119, O7(3)(1, 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 cath; that | am a managing member or manager of the
lirited liability company or the recglver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: &I 7»;4\7 = REDavidiB) weyrichy, MGRMj/24/03 805/238-9234

SIGNATURE AND TYPED o“mm‘en NAME OF smmh& MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytime Phone #

0072710

CR2EQ83 (10/02)



