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* Secretary of State SI-100
A.T\.a,.ﬁ"' Statement of Information ﬁ!? FILED .
£/ (California Nonprofit, Credit Union and Secretary of State {'

General Cooperative Corporations) QQ State of California

AUG 2 1 2017

IMPORTANT - Read instructions before completing this form.
Filing Fee —~ $20.00;

Copy Fees — First page $1.00; each attachment page $0.50; 5? é /q., O /éc
Certification Fee - $5.00 plus copy fees

See Secretary of State’s
1. gorpt:rattlggth:ame {Enter the exact name of the corporation as It is recorded with the California records for exact entlty name.
ecretary of )
A/L)GL L]CHA GROUP HomE'S T?‘/ZW)@ Uit This Space For Office Use Only
f/’a/ﬂ) Dg:ﬂ o 2. 7-Digit Secretary of State File Number

14 /65 15

3. Business Addresses

&. Street Address of California Principat Office, if any - Do not enter a P.O. BOW&)U / :GE ‘g City (no abbreviations) State Zip Code
Q5830 WEE Byrn WY Crm. Gssse (IMENIFEE CA | 725%6
b. Mailing Address of Corporation, if different than item 3a /7 City (no abbreviations) State Zip Code
Lo, b2% G05 mMukR1ETA, (2 - GosTof | MURR JETH 2 G584
4. Officers Tha Gomeration is required 1o enter the names and addresses of all three of the officers set forth below. An additional tide for Chief Executive Officer
or Chief Financial Officer may be added; however, the preprinted tiles on this form must not be altered.
a. Chief Executiva Officer! First Name Middie Name Last Name Buffix
N TNNYY. Dpw's YN,
Address City (no abbreviations} State Zip Code
D633 SFANIES LgNE l MENIFE E A | Gas55¢
b. Secretary . First Name: Middle Name Last Name Suffix
EFRLY M NOWE. Ja4mis on
Address Cit! {no abbreviations) State Zip Code
25530 WWEE Bi/ln Sum AT/ A | aaxy4
c. Chief Eipancial Officer! First Name Middle Name Last Name Suffix
- FERs PO Lock €77
Address ] C.ity {no abbreviations) State Zip Code ‘
13909 CERIsE AWE# 273 W THORVE | E#| 9025

5. Service of Process (Must provide either Individual OR Corporation.)
INDIVIDUAL - Complete ltems 5a and 5b only. Must include agent's full name and California street address.

a. California Agent’s First Name (if agent is not a corporation) Middle Name Last Name Suffix
LiLLiaw DBLS B

b. Street Address (if agent is not a corporation) - Do not enter a P.O. Box City {no abbreviations) State Zip Code
QLY B2 SN /b2 LAWE INYRRLE77 CA | 93586

CORPORATION — Complete I[tem 5¢ only. Only include the name of the registered agent Corporation.

c. California Registered Corporate Agent’s Name {if agent is a corporation) — Do not complete ltem 5a or 5b

6. Common Interest Developments

Check here if the corporation. is an association formed to manage a comman interest development under the Davis-Sterling
Common Interest Development Act (California Civil Code section 4000, et seq.) or under the Commercial and Industrial Common
Interest Development Act (California Civil Code section 8500, et seq.). The corporation must file a Staternent by Common Interest
Development Association (Form SI-CID) as required by California Civil Code sections 5405{a) and 6760(a). See Instructions.

7. The Information contained herein, including in any attachments, Is true and correct.
3

Ly, 419,07 Litesad BEDY CHEE EXELGTIE ot

Type or Print Name of Person Completing the Form Title' 0 F// (’ZK tu

S1-100 {REV 01/2017) 2017 Californfa Secrefary of State
www.503.ca.gov/business/be



