2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F§%(];:2D8,00 am E

2
DOCUMENT # M98000001217 Secretary of State
. Ent am
02-19-2002 90041 040 ****50.00
PINE RIDGE WINERY, LL.C.
Principal Place of Business Mailing Address
5301 SILVERADO TRAIL 530t SILVERADO TRAIL
NAPA CA 94558 NAPA CA 94558
F e s L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
68-0251351 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired (] ?5 {00 Additiona)
' 8 Required
6. Name and Address of Current Registered Agent 7. Name and Addtess of New Registered Agent
Name T T
C T COPORMTION SISTEM e
PLANTATION FL 33324
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its régisterad office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad name of ragistered agant and title #f applicable. {NOTE: Reglstered Agent signature requited when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR - R detete ME Partner Ol Change  BR Addition | 5
NAME ANDRUS, R. GARY NAME Andrus, Nancy F. %
streeTADDRESS | 5901 SILVERADO TRAIL STREETADRESS | 5901 Silverado Trail g
CITY-ST-2F NAPA CA 04558 CITY-ST-2P Napa . (a QAEER &
Pa,

TITLE O pelete TILE O cChange [ Addition | &
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-5T-2P
TITLE - o e - =Delee - f Tme T - S ~+e _..[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ) Ciry-§T-21P
ILE . O pelete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2PP

glata ange ition
TIME [ el TILE O Ch 3 Addit
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-ZIP CITY-ST-2P

. | hereby certify that the informaticn supplied with this filing does not qualily for the exempnon stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report is tghe and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the recelver or trustae empowsred 10 execute this report as refjuired by Chapter 608, Florida Statutes.

siGNATURE: NAGNATL 800-254-9646

SIGNATURE AND TYPED OR PEMD NAME OF SIGNIRG MANAV‘G MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytima Phona #




