| LN
2003 LIMITED LIABILITY COMPANY

FILED
Sgp 19,2003 8:00 am
9 ecretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO0000009458 '

1. Entity Name

LOIC FEILLET INVESTMENTS LLC

09-08-2003 90078 019 ***%50.00

/

Principat Place of Business

650 SOUTH WIND CIR.
SUNRISE FL 33326

$5006867

Mailing Addrass

PO BOX 266883
WESTON FL 333266880

2. Principal Placs of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stats - City & State 4. FEINumber  §5-1033390 Applied For
Not Applicable
Zie Country Zn Country §. Centficat of Staws Dasied () ?.,i'ﬂ&ﬂ““"
.6. Name and.Addrass of. Current Reglatered.Agent | e 7. _Name and Addrass of New Registered Agent- ]
e o Name o e _

PATRICK VIVIES GPA, PA

700 E DANIA BEACH BLVD #202 Street Address (P.O. Box Number is Not Acceptable)

DANA FL 33326 .

= .

City

FL TZLD Code

* the'cbligations of registered agent,

8, Theabove named entity submits this statement for the purpese of changing ke registered office or registered agent. of both. in the Stata of Florida. | am tamiliar with, and accept
AY

;
[l
]

SIGNATURE _

{NCTE: Registared Agent sipnature roquirsd whan reinstating) DATE

Signatute, Typed & prirked ham of registeted agent and Ltk if applicabie.

FILE NOW!N! FEE IS $50.00
Make Check Payable to Florida Department of State

; Due By September 24, 2003

9. — MANAGING MEMBERS /MANAGERS _ 10. o L0 ADDITIONS/CHANGES - .
me i (& 0elete e LA .. B Change 1 Addion | 3
NAME NAME Lol FE‘ LLET 24 <
STREET AODRESS VILLAGE ROAD SRETADRSS | \52 15 Thaee YILLAAS > §
CmY-ST-Zpf ) CiTY-ST-7P WesToN |, FL 233224 §
TRE hd ~ 03 Detet me ' O Change [ addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27 CITY-57-7P e ]
TILE £ oelete TRE [ change [ acdition
HAME ] o NAME _ . .

STREET ADDAESS | - STREET ADDRESS

cify-St.Ap CITY-5T-2IP =

TLE 3 Delets THLE O Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§T-2P

TIME L] Delete ME [ Change [ Addition
NAME NAME

STREET ATDRESS STREET ADDRESS

CIY-ST-28 CITY- 51-2p

e [ Delete WE O Change ] Acdition
NAME NAME

STREEF ADDRESS STHEET ADORESS

CITY-S7- 0P CST-2P

11. | herety certify that the information supplied with this filing does not quality
indicated on this repert is true and accurate and that my signalure shall
lirnited ilability company or the receiver of trustee empoweregia ex:

SIGNATU/RY ¢

e exemption stated in Section 119.07(3){), Floriga Statutes. 1 turther centity that the information
the same legal effect as it made under sath; that | am & managing member or manager of the
e thih report as reguired by Chapter 608, Florida Statutas.

SIGNATURE:
SIGNATURE

AND TYPED QR FAINTED MAME OF

7 - 5 03

, OR AUTHQRIZED REPRESENTATIVE Daytimo Phons ¢

réo
wlaipEh fiansGEn

woer



