.
~

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  MQ9000001322

;1;;3\:103 ESTATES LLC FILED

QI FEB 15 AM T:51

Principal Place of Business Maiting Address v R )
. g o) T DT AT
1100 LARKSPUR LANDING CIR. STE 150 1100 LARKSPUR LANDING CIR. STE 150 SEERI%LASLSIEEU tFE(I}%iE% A
LARKSPUR CA 94939 LARKSPUR CA 34339 TA hl
2.'Principal Place of Business C 3. Mailing Address ”llill" ”' m‘ m'l I|”| III" "m II’” ||||| ”I" ”I’”IIII "” IIII
45| GRrove STREET SAME As B2 -
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State  _ City & State 4. FEI Number Applied For
HEALDSBURG CA 68-0424673 Not Applicable
e ; Country Zip Country 5. Certificate of Status Desired 3 $5'00 Pfdditional
5 44 3 0 SA . Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T ’ ) Name T T T Tt
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET, :
TALLAHASSEE FL 32301-2525
. City FL | ZeCode
B. The above named entity submit, this s}w(smgnj for the pumosa ~f i) "7 77 ad office or registered agent, or both, in the State of Florida.
SIGNATURE +/ S R c
Signalure, typed of printed Tae of registerad agent and title if applicabla. "~ {NOTE: Registaraq'ﬁgenf signatlira reduirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS { CHANGES
TmE MEM ﬁ Delste TITE Ochange [ Aodition
NAME CESTLIEN, RONDI NAME
STREET ADDRESS 420 HMERA CIR . STREET ADDRESS
CITY-ST-2IP LARKSPUR CA CITY-ST-2IP '
TMLE MEM [ Delete TILE . O change [ Addition
e PAUL, PETER have :
STREET ADDRESS | 560 RIVIERA CIR. STREET ADDRESS
C:ST2P | ) ARKSPUR CA _ omy-sT-zp RN =l w DT =
ATME - | L . Doeee. o gme L oo =123 0 e ] gﬁgcj'aum;:;mﬁdiﬁﬂ"_
e HAE xS0 00 eSO, 00
STREET ADDRESS . STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP .
TE 1 Delete I E {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP /
TILE 1 pelete TITLE {JIcChange [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2iP CITY-ST-ZiP
TME = ] petete TITLE O Change [ Addition
NAME . NAME
STREE:LADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated it Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 reces r lrustee empOwarathiq execute this report as required by Chapter 608, Florida Statutes.

RRa R oay I Ll

SIGNATURE: ____\'}:22ex> ) QW i/ ED | '?/ /o |

SKINATURE AND TYPED ORPRINTED NAME OF SIGNING MANAGING l‘lﬁlBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date B Daytima Phone #

.. .8Y _8801800_ _

CR2E083 (11/00)




