R e O

2001 UNIFORM BUSINESS REPORT (UBR) e "

DOCUMENT # | 00000006551 “ FILED
LE BOUCHON COMPANY, LLC 01 APR30 PH 6: 21
Principal Place of Busingss Mailing Addrass TE E E EE{LASRSEEO. FFEE%};S A
1540 CHESAPEAKE AVENUE 1540 CHESAPEAKE AVEMUE
NAPLES FL 34102 NAPLES FL 34102
2. Principal Place of Business 3. Mailing Address . ”Il’ll" m I|m IIm "m III" "l” "m II"I ml‘ I“II I”II ,m |I||
Suite, Apl. #, etc. Suite, Apt. #, etc. . : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 650 ‘{— % 3 Not Applicable
Zip Country . Zie |- Country 5. Certificate of Status Desired O l?ese g?q lﬁ?e‘g“""a'
6. Name and Address of Currént Reglstered Agent ; 7. Name and Address of New Registered Agent
: Nama o -
WOLFF, CASEY Street Address (P.O. Box Number is Not Accepiabtle)
801 ANCHOR RODE DRIVE, STE 203
NAPLES FL 34103
City FL Zip Code

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

SIGNATURE

Signature, typed or printed namea of registered agent and title if applicable, [NOTE Registered Agent signature required when rainstatinél DATE.
TR ] — oy E— g
L e TOOOD42 1953897 — -2
FILE N lW;.. FEE ll $50.00 51601 =-01 ey
Make Check Pal er!ile to Dep' rtment of State " *"* " i‘fiﬂ i ) B *:E.ﬂ I
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE [ pelete THLE 1 on C e m |,,e,\ [ Change Mcmitinn
NAME NAME T
acquts, ” ALLE HAaux
STREET ADDRESS STREET ADDRESS
ol €
CITY-ST-2iP CITY-ST-2IP \ ?UQAL?’ [4 E%pl Pe a{cfo qve
e 3 pelete THLE Temben [ Change ﬂ@dninn
HAvE NAWE sléuue HLL.‘:H&u,v
STREET ADDRESS STREET ADDRESS e
vl
CITY -ST-2IP CITY-§T-2P ) NMAP L&Y ’ £ 7 1_’{2 Lo
TILE 1 Deletz N TmE , _ {] Charge [ Addition
HAME e NAME - : - .
STREET ADDRESS STREET ADDRESS
CAY-$T-2P CITY-$T-21P
T [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE [ Delete TITLE () Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST CITY-ST-ZIP
mE O velete TITLE [T change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have t e same legal effect as if made under oath; that | arm a managing member or manager of the
limited liability company or the receiver or truste e?owzed to ?f,cm is r :port as required by Chapter 608, Florida Statutes.

SIGNATURE: L EQUl s L ‘ 4i) €499

SKINATURE AND nwmﬁﬂ‘s OF sm'cme MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTAJIVE

4v  8E¥0200

CR2E083 (11/00)



