2000 UNIFORM BUSINESS REPO"‘lT (UBR)

DOCUMENT# M99000000371

1. Entity Name

N

COLLIER FALLS VINEYARDS LLC

Principal Place of Business

435 N DRY CREEK RD
HEALDSBURG, CA 95448

Mailing Address

SAME

2. Principal Place of Business T

Suite, Apt. #, etc.

Mailing Address

Suite, Apt. #, etc.

Ao
FILED

00 APR 27 AMIl: 16
SECRETARY GF STATE

APER

FALLAMASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For |
) . 68=-0406957 . . |Not Applicable 1 -
Zi Count Zi Count
P Ly i ouniry 5. Certificate of Status Desired d 55 00 Additionat
Fee Required
- e o B Namae and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name ) T ) ’ o T T
CSC Street Address (P.Q. Bux Number is Not Acceptable)
1201 HAYES ST
TALLAHASSEE, FL 32301
City FL Zip Code
8. The above named entity submns this statement for the purpose of changmg its reglstered offlce or registered agent, or both, in the State of Floriga. !
SIGNATURE
Swgnalure fyDea of prnteq name of registared agent and utle f apphcable (NOTE" Registared Agent signature required when rainstating) DATE . A _ :‘_
' T i
i
9. _ 7 MANAGING MEMBEQS:{MEMBEHS I K2 ADDITIONS / CHANGES i
TITLE MEMBER m (N 0O pelete TIME (| C"sange ] Acdition !
e BARRY COLLIER NAME TOODO224937F 7 ——0
STREETADDRESS | 9931 W DRY CREEK RD STREET ~DDAESS -5 H11£00"~01153—~B01
onY-st-2? | YEATDSBURG. CA 95448 CITY-ST-2IP _ %:s&:mﬂeassg’] 0 et TR
TITLE MEMBER MM‘\ [ Delete TILE [JCaange [ Addition
NAME MARY*SUSAN COLLIER NAME
staeeTsooress | 9931 W DRY CREEK RD STREET ADDRESS
erest2f . |HEALDSBURG, CA 95448 ciry-sT-2p |
HTLE R T T Oreete - TIT E [ Change_, . (] Additior: —
NAME NAME - o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TFE S [ petere TITEE | l."lange [:] Addition
‘J@ME HAME
5 ;’:HEET ADDRESS STREET ~DDARESS
CITY-ST+2IP CITY-ST-ZIP
THLE [ Delete TIE O change [ Adaiticn
NAME NAME
STREET ADORESS STREET ADDRESS :
CIrY-sT-2IP CITY-S7-2IP !
me J pelete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-5T- 7P
T heraby cernfy tharthg infarmation supplieg with this filing does not qualify for the exemglion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this keporlys true and accur % signature shall have the same legai effect as if made under oath; that'| am & managing member or manager of the
fimited lizbility cofppany or the receiver owered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE BARRY COLLIER 3/16/00 .

NATURE AND TXPER OR PRINTED

NAME OF MAMNAGING

GR MANAGER

Daie Daytare =haone o



