2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PINE RIDGE WINERY, LL.C.

R

M98000001217 .

Principal Place of Business

5901 SILVERADO TRAIL
NAPA CA 94558

Mailing Address

5801 SILVERADO TRAIL
NAPA CA 94558

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4y . 22r1e00 -

FiLED

Ol FEB Ik AH 9:46

SECRETARY OF STATL
?AL-LRHASSEE. FLORIDA

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number 68 _025 1 35 1 Applied For
Not Applicable !
Zi i I¢ iti
P Country 20 Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
-~ = - B. Name and Address of Current Registered Agent - - - 7. Name and Address of New Reglstered Agent e = .
Name '
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD !
PLANTATION FL 33324
i
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - :
Signatura, typed or printed nama of registered agent and title if applicabls. (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
TIME MGR [ Delete TITE [Jchange [ Addition | S
NAME ANDRUS, R. GARY NAME =,
STREET ADDRESS | 59(H SILVERADO TRAIL STREET ADDRESS 2
CITY-ST-2IP NAPA CA 94558 CiTY-ST-7IP o
) &
TNLE [ pelete TME Ol Change  [] Addition | &5,
NAME NAME — !
[ - . 4 s § g [ '
STREET ADDRESS STREET ADDRESS t D L l%. - ,-;f:,fl —iﬁfomlﬁé_?_!jﬂh l:I |
e L { [ o)
CITY-ST-2IP CITY-S1-71P oo s 13 I E l
TITLE T T e = T == O peiete TITLE ) e T T - ™ 7T = S[IChange  [JAddition” -
NAME NAME
STREET ADDRESS STREET ADDRESS ) |
CITY-ST-21P CITY-57-2IP /I / :
THLE O pelete | BT - vy ﬁ/ O change ] Acdition |
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2P '
TILE 3 belete TITLE [ change ] Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CHTY-ST-2IP
Tme O Deete . TILE [J Change [ Addition :
NAME ° NAME !
STREET ADDRESS STAEET ADDRESS i
CITY-ST-2IP CITY-ST-7iP
11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if mads under gath; that  am a managing member or manager of the t
fimited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes. ;
A RN Ty i Li)."f:("‘?";""":f?”\
SIGNATURE: ZLANYNAL AT FE 2R Gary, Andrus, General Manager 800-254-9646
SIGNATURE AND TYPED OR PRIHTED;IAME OF SIGNING RANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




