2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F§%(];:2D8:00 am i

-3

1. Enfly Name 9 0 0 02-26-2002 90083 006 ****50.00
COLLIER FALLS VINEYARDS, LLC '
Principal Place of Business Mailing Address
~ e
435 . DRY CREEK ROAD 9501 W. DAT CREEK RD. 1dy
HEALDSBURG. CA 95448 HEALDSBURG CA 95448
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
68_04%957 Not Applicable
Zi Count ' Zi Count )
in ountry p ountry 5. Certificate of Status Desired O $5.00 additional .
- _ Fee Required R
-— ~—G~Name and Addreas of Current Registered Agent ™~~~ ) - 7. Name and Address of New Reglstered Agent
Name
COLLIER, RON .
: Street Address (P.0. Box Number is Not Acceplable)
C/O ABEL, BAND, RUSSELL, COLLIER, PITCHFOR
240 SOUTH PINEAPPLE AVENUE
SARASOTA FL 34236 _ .
City F L Zip Code
8. The above named entity submits this statement for the pu.rpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabls, (NOTE: Registarad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
3. MANAGING MEMBERS/ MANAGERS — ] o ' ADDITIONS | CHANGES N
TiTLE MEM O pelete TTE O Chenge [ Addition | S
NAME COLLIER, BARRY LEE NAME %
STREET ADDRESS 9931 w DHY CREEK RD STREET ADDRESS g
CITY-ST-2IP HEALDSBURG CA 85448 CITY-ST-2IP u
- - o9
TILE MEM [ Deiete TINLE Ochange [ Addition | 3
NAME COLLIER, MARY SUSAN NaME
STREET ADDRESS 0931 W. DRY CREEK RD STREET ADDRESS
CITY-ST-ZiP HEALDSBURG CA 95448 CITY-ST-2IP ) i
TILE T T O Deete TE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
me [ Delste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CiTY-ST-ZIp
ME O Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ A . CITY-ST-2IP
1. | hereby certify that the information supplied with this flling.goes not fialify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acguratg and that m grall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver oflrustee empgwetg gyedute this report as required by Chapter 608, Florida Statutes. .70.7 )
R S MAAd- M qe L 1oL
t \ ] o P [} A C (o]
SIGNATURE: SIGATUVE RIEIA 4 \[‘337273
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR A'U'IHDRIZED REPRESENTATIVE Data Daytima Phane #




