2001 UNIFORM BUSINESS REPORT (UBR)

4v  60ve200

DOCUMENT+# = LOO000009376
1. Entity Name
LE FRANCILIEN, LLC F'L E D |
Principal Place of Business Mailing Address 01 AUB 30 PM |z= l 7
2177 SIESTA DRIVE 2177 SIESTA DRIVE cran
SARASOTA FL 34239 SARASOTA FL 34239 Tiﬁ%@&%&%@% g ,FF?(')?JIE A
I e RS SR
L1 S'eahg oA 2127 Sesle d—
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number } Applied For
MIpOTA B ¢ARSOTA  F 58 315322 Not Aot
Zi Countr Zi Count - . ition:
3‘:‘1 ?'3 5 FVL : 319‘1 139 . F’Z ) 5. Certificate of Status Desired & gese'gg‘ l:\igeddlo al
= io == B.:Name and Address of Current Registered Ageni—— - |.— _ __  7_Namaand Address of New Regisiersd Agent — .~ —|.

" Govepon ANNIE

Sireet Address (P.0. Box Number is Not Acceptable)

2650 Clob MAR DRIVE

City S ip.Code
ARAOTA FL | ETREE
8. The above named entity submits ths statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
( S!3 1

.

: mz,/nslfm

Signalure, typed o printed name‘« ragistered agant and title i applicable. (NOTE: Registered Agant signaturs required when réinstating)
\ : SOOO04S T I0EE——8
FILE NOW!!! FEE IS $50.00 SIS :;:ui;gg;h lr_-ﬁj %E]!ETB.::EE 13 =~
Make Check Payable to Department of State *3;***5[_1 0O #%%¥S0. 00

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TTLE [ Detete - TITLE PRESG1DEW T [cChange  {WhAddition

SIGNATURE

NAME NAME SrvzooN Annie
STREET ADDRESS STREETADBRESS | 9. 680 Clu b Tiaa ol
CTY-S7-2P (MST2F  SARASEDTA YL .
TME e L 7AYY Mes o SN T [ Change 3] Addition
::l::; ADDRESS g:M"EEH DDRESS & ov C lol )N qve A_

Al
CIFY-ST-2P E’c 2 GITY-ST-2P Cﬁﬁéﬂ#ﬁ O‘EL__& ‘—';z, 2373

STAEET ADDRESS ot n"n"" STREET ADDRESS
_CITY-sTige- AWM 3, 2 - . GITY-sT-2IP
e w [ Delete MLE [ Chenge [ Addition
WAME 37« NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' ) CITY-5T-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS _ STREET ADIDRESS
CITY-5T-2P CITY-ST-2P
TILE ) [ pelete TE O cnavge 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trubtee empowered to oxecute this report as required by Chapter 608, Florida Statjtes.

- : v

*‘TITLE"-:"-‘A—C—Eq e L MM A “?—_awe{e—‘;x«;: 11 T P o __[Ocrange [ Addition -
\AME )'O'Luw r Y e :

L)
1) o ‘ n N L
SIGNATURE: :‘@ﬁ@ @RE?)XL%;&.@UEHL&;@

SIGNATURE AND TYPED OF DAINTED NAME F cHSaiNeG. Pivignm

CR2E083 (11/00)

e




