2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000000230

1. Entity Name

MONTRACHET, L.L.C.

FILED
CIAPR 19 AMI): S8

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Mailing Address

/0 BOND. SCHOENECK & KING. PA.
4001 TAMIAME TRAIL NORTH, SUITE 404

Principal Place of Businass
C/O BOND. SCHOENECK & KING. P.A.

4000 TAMIAMI TRAIL NORTH. SUITE 404
NAPLES FL 34108

NAPLES FL 34103
3. Mailing Address | I"“l” |“ |I|” "N Ilm |||” ||’|l Ilm ||l|l |||1| “lll |'|” ||” ||||

2, Principal Place of Busingss

Suite, Apt. #; etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58 -251723% g Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $5'0° Addilional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent R
\ Name
OWENS, WILLIAM L

Street Address (F.0. Box Number is Not Acceptable)

C/0 BOND, SCHOENECK & KING, P.A.
4001 TAMIAMI TRAIL NORTH, SUITE 404

NAPLES FL 34103 Zip Code

City

FL

8. The above named entity submits this statement for the purpose of changing its r‘egisiered office or registered agent, or both, in the State of Florida.

SIGNATURE : . r—
Signature, tyoed or printed name of registered agent and tite il applicabie. {NOTE: Registerec Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable {o Department of State
9, MANAGING MEMBERS / MEMBERS j 10 ADDITIONS/CHANGES _
MLE ; o + O Datee LE Manwks s memgsrl. [ Change ﬁ@dﬂition 8
NAME - . NAME Toun £ FRRREw , TR . =
- . ]
STREET ADDRESS - T - T T T STREET ADDRESS | , 8t Sootn Ninth Sﬁ‘u-'r Q
ciry-§T1-2Ip CITY-5T-2IP ININNE AADLLS my 55 '{oz.. i
TITLE v O Delete TILE MEMBeR. ] Change %ﬂdditinn %
NAME NAME DWiGHT o PPEEMAN .
STREET ADDRESS STREETADDRESS | 1 Sowdbs AbN'Th S#J- :
CITY-ST-ZIP GTY-S7-2P MANER Poti 3 N SBS ‘[OL—
e e T T 0 T s e oo [ Change = +{F] Addiion- |- —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP e =T mlmle PR ut=r: A e 1
e O e e ~04/27701--1) {DHaw0e- (0D Addiion
NAE NAME w50, 00 seesh0, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE . . 3 pelete TILE {OJchange  [] Addition
NAME , ' NAME .
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-$1-27
CTME [ pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P l CiTY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 tiability company or the receiver or lrustee empowered to execute this repor! as required by Chapter 608, Florida Statutes.

’;// ?;/d 4

Cate

SIGNATURE: N D

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING AIANAGING MEMBER, MANAGER, OR AUTHBRIZED REPAESENTATIVE

Daytime Phone #




