FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR May 08, 2003 8:00 am

DOCUMENT # LOO000009376 Secretary of State

1. Entity Narne (05-08-2003 90079 032 ****50.00

LE FRANCILIEN, LLC i
|

Principal Place of Business Mailing Address ) ) \

2177 SIESTA DRIVE 2177 SIESTA DRIVE 1“10331“

SARASOTA FL 34239 SARASQTA FL 34239 . : : :

T

2. Principal Place of Busine 3. Mailing Address H"”l" I" ||I” m" “"

9137 e by duVe | 2173 Sedkg dmve

Suite, Apt. #, etc. Suite, Apt. #, etc. Q CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  KQ-3153177 Applied For
EGARAED T FL NS TA L Not Applicable

Zi - Zi Countl i
G Couniry 2 ountry 5. Certificate of Status Desired O $5.00 Additional

2493 TS 3 Y £3 9 u.S Fee Roquired

~=+ == - Name and Address of Current Reglstered Agent - -~ _ 7. Name and Address of New Registered Agent . ..

Name ' 3
GOURDON, ANNIE Govpeow Bnnic_
Y Streat Address (P.O. Box Number is Not Acceptable)
2650 CLUB AR DRIE A R R e v e

SARASOTA FL 34237

v ARASOTA FL | “88%3)

8. The above named entity submils tis,sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agefit. -

SIGNATURE ’ /’I‘\J O-ﬁ_ /2‘7 /‘ZU'D 3

Signature, typed or printed name of\é Listered agent and title it applicale. (NOTE: Registerad Agent signature required when reinstating) ¥ DATE

| FILE NOW!! FEE IS $50.00
W Make Check Payable to Florida Department of State
T Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10. — ADDITIONS / CHANGES _

TIME P . fot TME Ol Change [ Addition | &

e GOURDON, ANNE BRQeke e GG ov oo n~ ‘iq nnve jg_;

STREETADDRESS | 2140 HILLVIEW STREET sweerooress | S © 18 BMERY 0 olMiVe 9

CTY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP o %-\Q‘R A—&i)ﬂf} , 5‘1 2’3 _g i fL“‘ g
flion | &£

TILE VP @@elele TITLE V. é OVRIDO NV VO [ change [ Addition o

NAME GOURDON, YVON HAME &1 S \

STREET ADDRESS | 2140 HILLVIEW STREET STHEET ADDRESS | AMe el ormvie

| om-st22 ] SARASOTA FL 34233 ovsre | QWAL ALDTW - 3423 P

mE ) =TT o T Tt o O Dgles T TTpIE T - T e — o —mEme——==eer~[7) Change - [ Addition -

NAME NAME

STRFET ADDRESS STREES ADDRESS

oTy-§T-2IP CITY-§1-2Ip

T ] Delete TITLE Clchangs [ Addition

NAME NAME

STAEET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ) [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

e O velete e (] Change  {J Acdition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

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 repart is true and accurate and that [y sjgnature 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 trusiee e ad to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: __ SIGNATUR ooy R 0y /29 / Tind

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINWAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phane #




