2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am

Secretary of State

DOCUMENT # LOO0O0008003 05-06-2002 90131 038 ****50.00
1. Entity Nama .
) Az
CHRISTIAN REYNAYD INTERNATIONAL, L.L.C.
Principal Place of Business Mailing Address ‘ 9 (}_2 5 3
N '
16520 5. POST AOAD 16520 5. POST ROAD Guvaw
e ) 302
WESTON FL. 23231 WESTON FL 23331
T T A
78 ¥ o) aTs Rp . J
Suite, Apt. #, atc. Suite, Ap!. #, etc. DO NOT WRITE IN THIS SPACE
City § State ity & State 4. FEI Number 025034 ! _|Applied For
;?‘uﬂlsf / F’D]QLD_A UNRUi/ FLD ﬂ.( DA 65.1 J Not Applicabile
znp3 _} 3 S| Counriy} (A 3&33 S\ Couptry 5. Certificate of Status Desired O fig& Lﬁ;dfd“m
e === o 6. Nams and Address of Current Regiatered Agert ———————————7.-Neme'and Address af New Repistered Agent —— R (e
. — b e oy e e L e NATTe - o . e e Ergryrpapeeyi I
ggﬂg'ﬁsc#HnszEEt, 2ND L Street Address (P.Q. Box Numbar is Not Agceptable)
FT LAUDERDALE FL 33301
City FL { ZioCoce
8. The abave named entity submits this statement for the purpose of changing its ragjistered office or registered agent, or both, in the Stale of Fiorida,
SIGNATURE _ _
w.mummu-qmmmmnmm {NQTE: Pag Apeot sigy required when re =] DATE
' UPILE NOWIILFEE 1S,$50.00 5
«Make,Clisck Rayable to Départmenit of Staté -
i Ty %:Due By'May 1,3002, ;T .0
5 MANAGING MEMBERS/MANAGERS  —— J 10— _ ADDHIONS/ CHANGES _
TnE MGR O Detets e CED —~ Melt B Change (] Acgiton | 5
NAME REYNAUD, CHRISTIAN NAME Reyvaud ; CRAS Ty Am &
SIREETADDRESS | % 16520 S. POST RD. #302 STRETADRESS | 4538, V- thATYs RD . 2
TS| WESTON FL 3333t e st-2p B SUVRIS, Fle inx 23330 8
mE T Delete TmE 4 Olonange [ addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-ST- 20 CIFY-ST-2P
|_mme o o o {3 Deeta me [ N L Ol Change [ Addition | |
| NAME_ - s e e e e e TR e [ == g T T b et
STREET ADDRESS STREET ADDRESS
CTY-$1-2P -CITY-57-2P
TRLE [ Celets e CJcChangs [ Addttion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY- ST-21p
THLE [ Delets TME ClChangs [ Addtion
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTy-§1-20P CITY-ST-219
me 00 elete e Ol Changs [ agsition |
NAME .
STREET ADDRESS
CITY-57-Z1P
11. ! hereby certify that the Information 119.07(3)(3), Florida Statutes, ) further cerlity that the information
ndicated on this report is trus and accurate and that that | am a managing member or manager of the
limited llabllity company or the receiver or trustae em,
[y,
SIGNATURE: ___SIGN

SINATURE AND TYPED OR P

.




