|
2000 UNIFORM BUSINESS REPORT (UBR)

.y
DOCUMENT #  M98000001217
1. Entity Name ‘ SECHE TA R )
| DIVISION o= W O Siaie
PINE RIDGE WINERY, LL.C. | OK 07 Copbpi i
| f 00FEB 29 gy yy. .
— . = Iz 36
Principal Place of Business Mailing Address
1
5901 SILVERADO TRAIL 5301 SILVERADO TRAIL
NAPA CA 94558 NAPA (|:A 94558-9417
S— - TR
1.
Suite, Apt. #, ete. Suile; Apt. #, atc. BC NOT WRITE IN THIS SPACE
City & State City & Stats - 4. FEI Number Applied For
j 68—0251351 Not Applicable
Zip Country zie’ J Country 8. Certificate of Status Desired O $5'00 A_ddilional
‘ Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- em— - Name
C T CORPORATION SYSTEM ‘ Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ;
PLANTATION FL 33324 |
i City FL | ZrCode
8. The above named entity submits this statement for the purpoise of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if appliqabla. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ] 10. ADDITIONS/CHANGES
e MGR | [ pelotn TITLE [ ceange [ Aciltion
NAuE ANDRUS, R. GARY ' NAME 0
smeer annaess | 5901 SILVERADO TRAIL : $TREET ADDRESE 3 / q / D
CITY-37- TP NAPA CA 94558 N city-S7- 0P
e + [ Dot me \ [l ctmngs [ Adilino
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-31- TP . CITY-$1-1IP
ms . 1 Clook . e AOOULN T BT Ao — (Tabavon
NAME ! we | *ﬂ-ﬂa’l*‘t.’_ﬂﬂ-—ﬂl o2 ——f 1':3«,
unl | JU— wbpik0, 00 kil 00
CNY-51- TP ! CITY-51- 1P
e P [ petet me [ coenge [ Addition
NAME NAME
STREEY AOBERE | | STREET AIDRESE
cmv-st-or |t ; CITY-51- 2P
e , O boatn e [Johnge [ Acmtion
| wame Y ; NAME
| STREET ATDRESS v STYREEY ADDRESS
! eT-st-ze ; ' cry- 51 2P
" e ' [ e ™ie Ochemge [ Addition
NAME ! NAME
STREET ADDRERS : ‘ STREET ADDRESS
eTv-ar-ae " ar-st-op

11. | hereby certify that the inforrnation'silrpplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

\EQUIRED §00 2SF- 764,

SIGNATURE: SRS

SIGHATURE AND TYPED OR an’qan NAME OF sm*ua G MEMBER OR MANAGER, Date Daytme Phone #
17 - (¢[2]
T g o e e Uity o 3B 22>

4 051400

CR2E083 (9/99)



