FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 $:00 am
Secret:ary of State

03-25-2002 90163 015 ****50.00

DOCUMENT # L00090096551

1. Entity Name

LE BOUCHON COMPANY, LLC

Principal Place of Business Mailing Address

1540 CHESAPEAKE AVENUE 1540 CHESAPEAKE A@NUE

NAPLES FL 34102 NAPLES FL 34102 500493 36

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59—3650499 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name -
WOLFF’ CASEY Street Address {P.C. Bex Number is Not Acceptable)
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 regi istered agent, or both, in the State of Florida.

IGNAT
SIGNATURE Signature, typed or printad name of registered agent and title if applicable. / (NOTE: Registerad Agent signature required when ra‘stau‘ng) CATE
FILE NOW1!! FEE IS $50.00
Make of Sjdte
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10 / ADDITIONS/CHANGES
TmEe MGRM [ Delete TILE [ crange [ Addition
NAME ALLEHAUX, JACQUES NAME
STREET ADDRESS 1540 CHESAPEAKE AVENUE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TITLE M {J Detete TILE [ change [ Addition
NAME ALLEHAUX, SYCULE NAME
STREET ADDRESS 1540 CHESAPEAKE AVENUE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
me | . [ I R Lt o _ [Change [ Addition
NAME ’ ) - ) ' NAME )
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] CITY-ST-2IP
TIE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .?ﬂ,‘?&"
CITY-57-2IP CITY-5T-2IP

11. | hereby cerlify thagthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

indicated on this report # true and accurate and that my signatu
limited liability compnyf cr the receiver cr trustee

Gquired by Chapter 808, Florida Statutgs.
SIGNATURE: D /3 b

ﬁe the same legal effect as if made under oath; that | am a managing member or manager of the
& this peport

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH. MANAGER, OR AUTHQRIZED REPRESENTATIVE 7 Datd

Daviima Phore #

LLOL )]

CR2E083 (9/01)



