2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MONTRACHET, L.L.C.

00000000230 .

r

Principal Place of Business

C/0 BOND. SCHOENECK & KING. PA,
4001 TAMIAMI TRAIL NORTH. SUITE 404
NAPLES FL 34103

\
N

Mailing Address

{0 BOND. SCHOENECK & KING. P.A.
4001 TAMIAMI TRAIL NORTH. SUITE 4064

NAPLES FL 34103

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DI

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90382 016 ****55.00

955536

QU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number v Applied For
58 251?238 Not Applicable
Zi Countr Zi Count iti
0 umiry P ountry §. Certificate of Status Desired $5.00 ﬁ_\ddltmnal
Fee Required
6. Name and Address of Current Reglstered Agent 7._Name and Address of New Registerad Agent
e e e e - Name _ ~
OWENS, WILLIAM L —— '
Street Address (P.O. Box Number is Not Acceptable)
C/O BOND, SCHOENECK & KING, P.A.
4001 TAMIAMI TRAIL NORTH, SUITE 404
NAPLES Fi 34103 :
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 Floriga,
SIGNATURE
Signature, typd of printed name of registered agent and title it applicable, {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGRM O Delete TE oy s DXpddiion
e FARRELL, JOHN F JR NAME < 7R 130
STREET ADDRESS | 81 SOUTH NINTH STREET STREET ADDRESS
CITY-ST-2IP MINNEAPOUS MN 55402 CITY-87-2IP
TITLE MGRM [ Delete e [2%3!); e X adciton
NAME OPPERMAN, DWIGHT NAME e T 130
STREETADDRESS | 81 SQOUTH NINTH STREET STREET ADDRESS S wata
CITY-ST-ZIP MINNEAPOUS MN 55402 CITY-S1-2IP
TILE [ Delete TILE [ cChange [ Addition
NAME . -~ oo B e . . —
STREET AGDRESS STREET AIIDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP
TTLE O oelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
TME CJ Delete TMLE O change L7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
11. | hereby certify that the information suppijed with Aty for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is tryg and axcyf; h pve the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liabitity company or { O Lryie it i efthis report as required by Chapter 608, Florida Statutes.
, " 4 G L)
SIGNAT A AP =) 342 ~2937
PED OR m?fre )ﬁ(ﬁ/ﬁ &eulWﬂasn, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Fhone #

|
§
i

CR2E083 (9/01)




