2001-UNIFORM BUSINESS REI;-‘ORT (UBR)

1. Entity Narne Mggo 0 0 6 F ‘ L E D.’
SHOWKET-AWNI WINES LLC , iy
| O1FEB 21 PH 345
Principal Place of Business Mailing Address e e Tt
PO BOX 350 PO BOX 350 SECRL T QEHDY“A *
AN SE.TLR ¥
OAKVILLE CA 94562 OAKVILLE CA 94562 TALLAHAS
2. Principal Place of Business 3. Mailing Address nm“l‘ ||I “"l m“ Ilm |I“| ““I |Iw ||||| nlll ||||| I“ll I’Il ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEl Number Applied For
63'0408107 Not Applicable
Zip Country Zip Country 5. Certificate of Status Daesired O $5‘00 Additional
Foe Required
6. Nama and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
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 Florida.
SIGNATURE 7
Signature, typed or printed nama of registered agent and title it applicable. (NQTE: Ragistared Ageni signature required when reinstating) OATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS | MEMBERS 10, ADDITIONS  CHANGES
e MGRM 3 Delete TITLE [ Change  [T] Addition
NAME SHOWKET, KHALIL NAME
STREET ADDRESS ms S“.VERADO THA'L STREET ADDRESS
CITY-ST-21P NAEA CA CITY-ST-21P
TITLE MGRM 71 Detete TME [ Change  [] Addition
NAVE SHOWKET, DOROTHY NAVE (T L R = e M 8 Eednd
STREET ADORESS ms S“.VERADO TRA". STREET ADCRESS e ey -
CITY-81-7IP NAPA CA CITY-ST-2IP
TILE MGRM [ delete TINE
NAME AWNI, ZAID NAE
STREETADDRESS | 19748 CRYSTAL RIDGE LANE | ST AODRESS
CiTY-ST-2IP NQBTHBID;GE CA CITY-ST-2IP
e MGRM O Delete Tme ‘ [ change 3 Addition
NAME AWNI, JANE NAME
STREET ADQRESS 19748 CRYSTAL RlDGE LANE STREET ADDRESS
CITY-ST-7iP NQRTHB!D(_;E CA CITY-8T-2P
TITLE [ Delete TITLE- O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-8T-2P
me " O pelete TE CJChange [ Addition
NAME " NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP

11, | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall 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 or trustee empowered Jo execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: \Q\,,J',WQ S B S« KHALTE . SHOWKET 2/8/01 800-788-0212

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRAESENTATIVE Data Daytime Phane #

4 Zr1Ed0

CR2E083 (11/00)



