PPRUVLL
2000 UNIFORM BUSINESS REPORT (UBR) AP

FILED
DOCUMENT # 1.99000007329
1. Entity Name ) sl
LE ROUX INVESTMENTS LLC . QO MAY 1S AM 9:0°
| SECRETARY OF STATE |
: SEE. FLORIDA
Principal Place of Business ) Mailing Address TALL AH AS EE
25 NEOLA DRIVE . 215 N. ECLA DRIVE
ORLANDC FL 32801 ORLANDO FL 32801-2028
. — 1
Suite, Apt. #, elc. éuite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, . Applied For
5% - ; 606 qgé Not Applicable
Zip - Countryl Zp Country 5. Certificat? of Status Desired X ?ei'ggq L':rde‘ﬁtional
B __ 6. Name and Address of Current Registered Agent ) ~ 7."Name and ‘Address of New Registered Agent
Name T T T T 7
RADER, SHAWN G Y Street Address (P.O. Box Number is Not Acceptable)
215 N. EOLA DRIVE :
ORLANDO FL 32801 '
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE '
DATE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant sighature required when reinstatng)

FILE NOW!!! FEE IS $50.00
- Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES

TITLE FRESH D ENT g'%l’\ ] peiete TIME [ change [ Addition
e MicHEL - LE Roux — CONDNR2eTrSS——2
sTREET sophess | 2 &7 ARVE TReYoON STREET ADDRESS —DEA14 n--0ind--n12
CITY-31-21P Q2510 9SEVRES -~ FR@ N CE CY-8T-2IP wkwEd D 00 ddwReED 0
e [ netets TITE [Gohange  [7] Addrtien
NAME . : ‘ NAME

$TREEY ADDRESS o STREET ADDRESS

CITY- $1-21P CITY- §T-2IP *
RES e [ I m e e s e e ] g R ime o T e e e "D thangs ) Acditon |
NAME : NAME

STREET ADDRESS | BTREET ACDAESS

oITY-$T-11P CITY-BT-2IP

TITLE [ petete e [ change [ Addition
HAME NAME

STREET ADDRERS : : STREET ADDRESS

CITY-$T-21P : CITY-81-7IP

TITLE [ pedota TE [ change [ Andition
MAME NAME

STREET ACDBESS ’ . A STREET ADDRESS

o | } g ‘ Y- 37- 7P

e " S {1 petots e [ changa (] Addicn
mame. ‘ - NANE

STREET ADDRES® | ‘ . BTREET ADDRESS

oiTY-2r-1p " : CITY- 8- 7P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certity 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 catn; that + am a managing member or manager of the
lirmnited Yiapility company or the [peer T frusiee em ered to execule this 1eport as required by Chapter 608, Florida Statutes.

SIZNA/EOSEENRED (i ther LE Roux 4.t o<

fA ey gy il =

SIGNATURE: -
o | SIGNATUREANO-FrPETTGR PRINTED NAME OF SIGNING MANAGHQE:BEH oR MA’W) Date * Daytma Phona #

PR
[N

G3a 030 (9rrd)



