| | FILED
2003 LIMITED LIABILITY COMPANY Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # M99000000371 Secregaggg ggf*iis:?otoe

1. Entity Name

COLLIER FALLS VINEYARDS, LLC

Principal Place of Business Mailing Address - - a
435 N. DRY CREEK ROAD 9931 W. DAT CREEX RD.
HEALOSBURG CA 95448 HEALDSBURG CA 95448
Suite, Apt. #, etc. Suite, Apt. #, etc. | [ CHECK HERE IF MAKING CHANGES
City & State’ City & State 4, FE! Number 68.04%957 Applied For
Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - -Name ————————— s ——— — - -
COLLIER, RON
c/o ABEL’ BAND’ HUSSELL’ COLUER' PTCHFOR Street Address (P.O. Box Number is Not Acceptable)
240 SOUTH PINEAPPLE AVENUE
SARASQTA FL 34236

City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title if HDM' Gls. (NOTE: Registered Agent signature reqeisac wh 1gn reinstating) DATE
FILE NOW!!! FEE IS $50.00 TN
Make Check Payable to Florida Department of State
Due By May 1, 2003
e
g, MANAGING MEMBERS /MANASERS 10. " ADDITIONS/CHANGES
e MEM O~ e [ — [ Change [ Addition
NAME COLLIER, BARRY LEE NAME
STREETADDRESS | 9931 W. DRY CREEK RD STREET ADDRESS
CITY-ST-2IP HEALDSBURG CA 95448 CITY-ST-7IP
TILE MEM 3 Delete TITLE O Change ] Adaition
NAME COLLIER, MARY SUSAN NAME
STREET ADDRESS | G931 W. DRY CREEK RD STREET ADDRESS
CITY-ST-2IP HEALDSBURG CA 95448 CITY-5T-2IP
TITLE O celete TITLE [ Change ] Additign
NAME NAME
STREET ADDRESS |- -+ ——momgm—mmm = = -~ ~—w .| STREETADORESS | ... . e e
CITY-ST-2P CITY-ST-2iP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [T Delete TITLE [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e’ [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /1 CITY-ST-2IP

gxpmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
prpie legal effect as if made under oath; that | am a managing member or manager of the
owered ta ex:
_ /

fis reqmred by Chapter 608, Florida Statutes.
SIGNATURE: SIGNATW / I | / SENIROCYIE

SIGNATURE AND TYPED OR PRINTED NAME OF sfENING MANAGIG ’EMEER. MANAGER, OR AUTHORIZED ATIVE » oale Daytime Phong #

11. 1 hereby certify that the information supplied with thi
indicated en this report is true and accurate and th
limited tiability company or the recaiver or trustee

wrrsos

CR2E083 (10/02)




