DOCUMENT #

1. Entity Name

CHRISTIAN REYNAUD INTERNATIONAL, L. LC.

o 2"301 UNIFORM BUSINESS REPORT (UBR)
L00000008003 )

FILED
OTHAY 18 PM 2: Ok

Principal Place of Business
16520 3. POST ROAD
#302
WESTON FL 3333

#302

Mailing Address
16520 5. POST ROAD

WESTON L 33331

{,l\' Ty O e TATE

TALL AHASSEE FEORIBA

%
VMR WM

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

00O NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appiied For
6 - l O ?— ;O 3 \( Not Applicable
Zi t Zi County
P Cpuntry ® ountry 5. Centificate of Status Desired O $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent — — — -~ -—7. Name and Address of New Registered Agent
1 - B Name

——COHN,-SCOTT-E
315 SE. 7TH STREET, 2ND FL
FT LAUDERDALE FL 33301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subm

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

APRIL 23 200y

SIGNATURE
3 of registered agent and title if applicable. (NOTE: Registered Agent sighatura required when rainstating) DATE
/
/ FILE NOW!! FEE IS $50.00
B -|=Make Clieck Payable to Depanment ot State™|—— - - -
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TITLE [ Detete TITLE [ Change [ Addition
NV REYNAUD, CHRISTIAN e
stReer apoess | 2 16520 S. POST RD. #302 STREET ADDRESS
arv-stz | WESTON FL 33331 P
TME 07 Delete TILE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY- ST-71P CITY-ST-21P BOOCI04 4 | g 37 E;..:’r-—ﬁ’
me 01 Delete TITLE =067 12701551 nEe e ﬁ gn
NAME . e n | e | ot m e | e ceemmno oo = NAME = ~ TR *m*bﬁ DIJ
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TTE 1 Delete e [JChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P ] CITY-ST-2P
TITLE [ Delete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e -".f O Delete TIMLE [J Change  [1] Addition
NAME - NAME
'ngr AUnm 55 STREET ADDRESS
eiTy-Sr-zp CITY-ST-2IP

SIGNATURE: SHGH J/m AL

TR AN I,
1‘? ‘\ & J'?"‘T‘
‘\\‘ P

N

L«

11. | hereby 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 on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

APRIL 2 Zom\

SIGNATURE AND'I'VPE OR PRINTED

MANABING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

474~ S12 ¥ 15K

v 1602100

CR2E083 {11/00)

TEREm



