2001 UNIFORM BUSINESS REPORT (UBR) o

dv 8255100

MANALAPAN FL 33462

DOCUMENT # -
1. Entity Name L0000001 1 405 F ! L E D
CROUZILLAT L.L.C. : )
01 APR 1D AM 8: 36
Principal Place of Business Mailing Address SECRETARY OF STATE .
TALLAHASSEE, FLORIDA
14 LITTLE POND ROAD 14 LITTLE PONG ROAD
MANALAPAN FL 33462 MANALAPAN FL 33462 -
2. Principal Place of Business 3. Mailing Address “"I!l“l" “ml ”" "I |I|” m” ||||”l||’ HI” |||u "u""l '"'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State, ~ ] City & State o , 4. FEI Number Applied For
| U T T Tt T T T e e - - 83 - 03324 (o4 [ ot Applicatio
Zp Country Zip Countyy 5. Certificate of Status Desied B 'fese-ggq Additonal
- 6. Name and Address of Current Reglstered Agent. _ — - 7. Name and Address of New Reglstered Agent
Name
- "CROUZILLATFGHRlS“AN T Strest Address {P.0. Box Number is Not Acceptable)
14 LITTLE POND ROAD

City

FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Ragisterad Agent signatura required when reinstating} DATE

FILE NOW!!! FEE IS $50.00

4IJI,I[]EIf1ﬁ!:3‘1ﬂg;5fq. P——
-4 2001 01 129--017

Make Check Payabie to Department of State ks D0 sekskaSS 10

9. MANAGING MEMBERS / MEMBERS ] . ADDITIONS / CHANGES -

e O pelete TITLE T‘)F’i"\‘TMichel Crouzillat and Rose— (JChange &) Addtion | S

NAME mMEMGAW [Marie Crouzzillat, .Trugtee r, their -

TREET ADDRESS R (13- Top o IRUEFhst naeF EhS ﬁicﬁe_l Erouz?!ﬁgfg

Living trust, dated 7/31/00, andany amendr®

CITY-§T-2P kit ments thereto, < O~ - 7. [ en v cer i

TME [ Delete e O Change (] Addition | &

NAME . P.0. Box 4955 -

STREETADDRESS |, . . . — . - | smee sonvess _%25 Cottonwood Drive

GITY-ST-2IP CITY-ST-ZIP Jackson, Wyoming 83001 ’

TME O elete MEmeAm Rose-Marie Crouzillat and-- ~ [Chge <Aditon | =
| ~tamE- - - - NMMEme&AmIMichel Crouzillat, Trustees, or their suc-

STREET ADDRESS SHEETAITRESS |cessors in trust, under the Rose—-Marie

CITY-S7-2P ~of-e+#~ [Crouzillat Living Trust, dated 7/31/00, and

TmE O belete e any amendments thereto [J change  [] Addition

::HMIEETADBRESS ‘::H:ETADDHESS F.0. Box 4935

CITY-5T-2P GITY-57-2P '225*C0ttoi‘1w6m51 Drive

Jackson, Wyoming 83001

TITLE [ Delete TITLE [1change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-57-21P

THLE 1 Delete TITLE [ Change  [J Addition

NAME o NAME

STREET AThRESS STREET ADDRESS

CITY-ST-20P CITY-ST-21P

11. | idreby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)j), 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

timited tiability company or the receiver or trustee empowered (o execute this report as required

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

Michel,Crouzillat,. Trus
il Ll &

v
-

hfipter 608, Florida Statutes.

- o
MANAGER, on%yﬁnwnesmmms

3.7.0/  30% #39(4L3

Daytime Phone #

—



