FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Mar 21, 2003 8:00 am

DOCUMENT # LOO000006551 Secretary of State
1. Enfity Name 03-21-2003 90031 045 ****50.00
LE BOUCHON COMPANY, LLC
Principal Place of Business Mailing Address
1545-CHESAPEARE RVERDE o 1540-CHESAPEAREZVERUE
NAPLES-AL-34102 : NAPLES-F-94 02
s e s | NIRRT
/70 37 5. Foes . A ! |
Suite, Apt. # efc. Suite, Apz‘c- 2 [0 CHECK HERE IF MAKING CHANGES
& Slate City & Staipe” 4. FEI Number 59'3650499 ' Applied For
1 £S /4— Not Applicable
322; /0 } ;,igy"’ . Zip Country 5. Caertificate of Status Desired ] gi'ggqlﬁi‘ﬂﬁc’"ﬂ‘
i ____6. Name and Address of Current Registered Agent_. . __ ... __|__ . . e .. 7..Name and Address of New Registared Agem
Name o ST
WOLFF-CASEY BLi € PAUX |, THRcpues
- Stre?}d%eg(ﬁo. Bo;Nym_?er is Ng_tyA:C_cemabll?jd - /d—/g)g

!!IAELE.EL.‘E 103 y
. \.

CR2E083 (10/02)

P : : :
City s Zj }C
. A AL 6N , _ FL &35 y. 2
8. The abave name: i its 1hé r the purpose of changing its regisfé ice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio / M
SIGNATURE : 7 3 // 5] 2
e of registared agent and tile If applicable ___(IER CrRYSTTEY acyjited when reinstating) / DATE /.
/4 FILE NOWI!! FEE IS $50.00
Make Check Payable } of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TMLE MGRM [ Dslate TITE O Change [ Addition
NAME ALLEHAUX, JACQUES NAME
stReeT apbress | 1540 CHESAPEAKE AVENUE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
ML M ‘ 7 Detete TLE [ Change [T Addition
NAME ALLEHAUX, SYCULE NAME
sTRec aporess | 1540 CHESAPEAKE AVENUE STREET ADDRESS
CITY-T-2IP NAPLES FL K’ [174 GITY-8T-21P
TITLE TITTTTTE . L =~ Clhoelete - - - PeTME e cfmeen o Ll rxo. e - w..[1Change. [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O Gelete TLE O Change [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CTY-ST-2P
TITLE O Deiete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE ’ [ Delets me (O Change [ Addition
NAME ' - NAME
STREET ADDRESS : ' STREET ADDRESS .
CITY-ST-2IP CIFY-ST-7P

11. | herehy certlfy that the |n10 ation 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 on this report is fue and accurate and that my signature shall have the same logal effect as if made under oath; that | a7vanag|ng member or manager of the

limited liability company £r ihe receiver or tryplee empowered to execule this report as required by Chapter 608, Florida Statutes;

SIGNATURE: M SOUIRE

sncmrunﬂmnw NAME OF § ING MEMBER, luNAﬁ' ER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #




