:2¢0¢1 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M99000001202

1. Entity Name

CA KIRKLAND RANCH LLC

IL ED
RETARY OF STATE
DWSI%FON oF CGRPGRATIDHS

01 MAR 12 AM11: 0L

A

Principal Place of Busingss

ONE KIRKLAND RANCH ROAD
NAPA CA 94558

Mailing Address

ONE KIRKLAND RANCH ROAD
NAPA CA 94558

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, etc.

. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
94—2694339 Mot Applicable
7 -
P Country 4 Country 5. Centificate of Status Desired O $5.00 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
-}~ CORPORATION. SERVICE-COMPANY_- -

1201 HAYS STREET

Street Address (P0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
' 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 Floridla.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TILE MGRM 7 Delete TITLE hange [l Addition
NAME KIRKLAND, LARRY NAME K r RILQ r\% ‘ [' a’gf\/ R
STREET ADDRESS | 136 LYNCH RD STREET ADDRESS 0 v an an
crv-st-ze | NAPA CA ) CITY-5T-2P CL G/ ﬂ ?L{ ARy 8
)t MGRM ] Delete TILE hange [ Acdition
i KIRKLAND, BILLIE ' e I r‘k ‘ancl 3‘ W
sTeeT anoess | 13 LYNCH ROAD STREET ADDRESS oK | {
cmv-sT-ZP - | NAPA CA CITY- ST-2P CI-D CL 6A qu SSX
TILE MGRM ) O Delete . TITLE o Change  [] Addition
“nwe "~ I'KIRKLAND, LONNIE T NAME
STREET ADDRESS | 936 AUGUSTA CIRCLE STREET ADORESS | = Qlft) 0335 U525 2=
am-ST-2° | NAPA CA : ov-sr-zp - |10 ‘ -3 3;’ 11- 1 1 I:---DU:_ ]
TITLE MGRM [ elete TimE i Gk 3 E ISR PYNIR R i )
wk | DAVISON, CHRISTINE i ,P“‘éf)%f‘ \ Fp\kl i
STREET ADGRESS | 200 LYNCH RD STREET ADDRESS {r a.q
or-sT-7P  FNAPA CA CITY-ST-2P a_,Da__ CA qq Y X
me o, | MGRM [ Detete TILE Change [ Addition
wt ;7| WULF, DEBORAH f e K l rl< cu'\? Ie orah ¥
STREETADDF.ESS 977 FULLER LANE STREET ADDRESS er rve
o326 | DIXON CA - oImy-51-2P tXOh ! C A %6 20D
TnE MGRM 7 Detete TITLE G \Change  [] Addition
NAME GROSSI, JENNIFER HAME T O.S.S I nl
STREET ADDRESS | 8102 E 82ND PL #14 STAEET ADDRESS 7+ h .S+ 5 OU_H'\‘
onv-st-z¢ | TULSA OK vy oITY-ST-2IP 74 0’2)'7

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 114. 07(3 (>) Florlda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or managet of the
limitad liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7) o 3/5/01 (707) 254-9100
SIGNATURE: AN, WK&ML(/QDG’D““ Kirkland /5701 (707}
SIGHATURE AND TYPED OR PRINTECG NAME OF SIG‘ING HANAGING WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phona #

CR2E083 (11/00)



