2001 UNIFORM BUSINESS REPORT (UBR) - '. "o "\’

DOCUMENT # 100000009458
1. Entity Name . F”.ED

LOIC FEILLET INVESTMENTS LLC

Gt HAY -7 PM 3:05
Principal Place of Business Mailing Address SECRETARY OF STATE
-ngiﬁ;., ARASSEL, FLORIDA
2665 S Bayshore Dr # 703 2665 S. Bayshore Dr. d# 70
Miami FL. 33133 Miami, FL. 33133
2. Principal Place of Businesls 3. Mailing Address
1535 Three Village R& 1535 Three Village Rd
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State .| 4. FEINumber Applied for
Weston, FL. 33326 Weston, FL. 33326 65-1033390 Nat Appticable
Zip Country Zip Countey 5. Certificate of Status Desired a $5.00 Additional
333258 Browarad 33326 Broward Fee Required
6. Name and Address of Current Ragis_tered Agent - - 7. Name and Address of New Registered Agent
World Corporate Service, Inc NMepatrick Vivies CPA, PA
2665 S. Bay shore Dr. # 703 ‘ Street Address (P.O. Box Number is Not Acceptable)
Miami, FL. 33133 200 E. Dania Beach Blvd # 202
G ‘
“Dania FL | *5%%04

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

P = /24] s

Signature, typed of printed name of registerad agont and titte it applicable. (NOTE: Reg Ageni sig requirad when rai ing) OAH

iUUUUﬂBb@4bE*~B
~ 6701 ~-01003--014
sdanS0L 0D RS0, 00

9: MANAGING MEMBERS /MEMBERS 10. : ) ADDITIONS { CHANGES

TITLE MGR O Deiete TME [ Change [ Aadition
HAME Loic Feillet . NAME

Sfjﬁfm 1535 Three Village Rd STREET ADDRESS

am-ST-2 Weston Fl.. 33326 cimy-St-21p

TITLE 2] Detete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS
“CIvY-ST-2IP CITY-ST-2P

TTLE (] Detete TILE Ocharge ] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P TN -1-T%

[ TmiE 01 pelete ¥ me D) change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

oIrY-ST-2P CiTY-ST-2P

TITLE {7 elete TITLE O thange [ Addition
NAME NAME !

STREET ADDRESS ’ STREET ADDRESS

CITy-§T-2p CIFY-5T-2P

TILE 4 3 pelete TIILE . [Ochange [ Addition
NAME « NAME

STREEF ADORESS STREET ADDAESS

ciry-5-21p // . CITY-§T-2IP

11. | hereby certify that the information supplied with this fili oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriity that the information
indicated on this report is true and accurfite and thaiay signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver ered to execute this report as required by Chapter 608, Flarida Satutes.

SIGNATURE:

SIGNATURE AND TYPED ? FHHTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone #




