2001 UNIFORM BUSINESS REPORT {(UBR)

DOC U,MENT #» 100000000604 : '
1. Entity Namg '~ »
B&L GAUTHIEFI HOLDING COMPANY, LLC. v Fl L E
Principal Placé of Business Mailing Address ZUU' HAY , 0 AH ” : , [i
1238 OCEAN DRIVE, SUITE 108 1238 OGEAN DRIVE. SUITE 108 D IV
MIAMI BEACH FL 33129 MIAMI BEACH FL 33139 ﬁawloN OF ¢ ORPORATIONS
2. Principal Place of Business 3. Mailing Address HIll}IN IMII“' Ilm “ mﬂ" “ll

Suite, Apt. #, atc. . i Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number o Applied For

= LS—098LS5 of Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired ] fese ggq Addiional
6. Name and Addraas of Currunl Reglslered Agent 7. Name and Address of New Registared Agent
o — Name - - - i i o
LESMARIE, XAVIER Street Address {P.0. Box Number is Not Acceptable}
reel ress {F.0. Box Number i1s Not Acce e
1233 OCEAN DRIVE, SUITE 108 i
MIAMI BEACH Ft. 33139
City Zip Cede
-~ | FL
8. The above named enti i i ing-teTEistered office or registered agent, or both, in the State of Florida.
senans _ 7 NI B y/é fo
isterad agent an applicabla. / (NOTE: Registered Afent signature required when rainstating) 77 / DATE

e e e

Make Check Pi';yabte to Department of State
[

o ]
L/ o ] _ “\* FILE NOWHI-FEE.IS $50.00 .. ==

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES

TTLE O Delete TITLE [ changz [ Addition
NAME EQ{ ~ ool (QP'O T H s G)‘lﬂ NAME '

sreTaORess | Yy -6 Siar CF‘ Werd Cool | smeer anomess

ov-si-2P [Wowiocom. Mo ._,\ u(o _1LCJ4 rada ¢iTY-ST-2P

TITLE 7 pet me - . : ] Change [ Addition
NAME leefoe CHOW (.:ﬁd THIER, 1 oM NAME ANOON4 1}:_1.34 -
swesraonress | (g — G S B Ho e - & wQ'U Rat STREET ADDRESS UF’ 12700 i

erv-srze Mo -..J(oc-n - Hom ‘ Yo ,,’ / (_,y/,‘/,q- CITY-ST-2P . - -

TIME ) Ol Detete TLE [J change [ Adition
MAME |- R N nane ’

STREET ADDRESS ) STREET ADDRESS

CITY-5T-21P : CITY-5T-21P

TITLE [T Delete TMLE [J Change [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-$1-2IP

TLE L petete TILE [Jchange [ Adaition
NAME  x ) NAME : .

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZIP _ _ CITY-5T-2P { -

TLE _‘ [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADLESS STREET ADDRESS

CITY-ST- th'r : GiTY-ST-71P

e o
1. | hereﬁy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated an this report is true and agcurate 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 recglver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SlGNATURE. \/ K "Ji H *E(_ o )

SIGNATUREAND TYEED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHQRIZED REPRESENTATIVE

Daytima Phone #

v 80000

CR2ZE083 (11/00)




