. 2001 UNIFORM BUSINESS REPORT (UBR) R o

DOCUMENT # | 00000006348 SFILED
1. Entity Name : . ‘
‘ & ,
FRENCH LUX ?_ARGHG. LLC OFHAY -8 AH 9: 33
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHAGSEE, FLORICA
4006 N TAMPA ST 400 N TAMPA ST
SUITE 2300 SUITE 2300 o ) ‘
TAMPA FL 33602 TAMPA FL 33602 ‘
2. Principal Place of Business 3. Malling Address “"”I” m Ill" |||” '|“| "m “I" II“I "“' mll m" |||I| ‘l" |I||
L .
Suite, Apt. #, etc. ’ ’ Suite, Apt. #, etc, 0O NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Co Applied For
) APPLIED FOR . Not Applicable
- ‘ T ™
Zip Country Zip Country 5. Certificate of Status Desired (| $5.00 Additional
E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
MOORE, CA. Street Address (P.O. Box Number is Not Acceptable)
400 N TAMPA ST . ;
SUITE 2300 !
TAMPA FL 33602 - : City ' FL | ZpCode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE : ‘ ‘
Signature, typed or printad name of registered egent and title i applicable. (NOTE: Registarad Agent signature raguired when reinstating) | DATE
FILE NOW!!! FEE IS $50.00
~ Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR 1 peiete TITLE [ Change  [] Addition
NAME SOUCCAR, DEBORAH NAME
STREET ADDRESS | 177 LAWRENCE AVE E STREET ADDRESS
ur-s-2¢ | TORONTO ONTARIO M4N1S-9 civ-si-2p |
TMLE MGR O Detete IME ) : | [l change [ Addition
NAME MAGUIRE, KEVIN v |
STREET ADDRESS | CH DES LILAS STE ANNE DES LACS STREET ADORESS : |
G- | LAC GUINDON-QUEBEC JOR1B-0. aerm |, U4 345 |
it o T Ooee  fome — |77 T T 7T =06/07 0 =~ T0 e addition
N NAvE kS 00 Sk, 00
STREET ADDRESS STREET ADDAESS !
CITY-3T-21P CITY-ST-2IP
TITLE ] Delete TME ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE SD ! 38 N [ pelete TE - : [ change [ Addition
NAME 6 g ! ! C/ NAME | ‘
STREET ADDRESS STREET ADDRESS }
cITY-ST-21g l CITY-5T-2IP
TmE ¢ ' " [ pelete TITLE [CJ change ] Addition
NAME ‘;‘,’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am a managing member or manager of the
limiteq liahiiity company or the receiver pr trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. ‘

i DebiavifaSeaussEn it
SIGNATUREs~ __=Ne Wby LRl LOLEUIRED fttfoll _BBEILI
SIGNATURE AND TVPI INTED NAKE OF SIGNING MANAGING MEMUER, MANAGER. Ut AUTHORIZED REPRESENTATIVE Date ‘ Daytime Prone #

oA st



