2001 | UNIFORM BUSINESS REPORT (UBR).
DOCUMENT # 100000015272 T

1. Entity Name FILED
= STATE
CRETARY OF ST
LAGUCATHANCA, LLC m\ﬁ%lﬂn o CcORPORATIONS

Principal Place of Business Mailing Address {]‘ HAR --’ PH 2: \1

700 E. Dania Beach Blvd 700 E. Dania Beach Blvd.

Suite 202 Suite 202
Dania, Fl. 33004 Dania, Fl. 33004
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65- 1061162 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired Od $5'00 Additional
Fee Required

6. Name and Address of Current Registered Agent = ) i 7. Name and Address of New Registerad Agent

. . . Name
Patrick Vivies

700 E. Dania Beach Bilvd #202 Street Address (P.O. Box Number is Not Acceptable)
Dania, Fl. 33004

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

CR2E083 (11/00)

Signature, typed or printag namé of registered agent and title it applicable. {NOTE: Registered Agent signatura requirgd when reingtating) DATE
et e e . FRENOWNLFEEIS $50.00 | DN P50 -
‘Make Check Payable to Department.of: State =057 "—w—'-f':' I T‘ff—u 054==012 »
T . T el 00 Sedas) 00
9. MANAGING MEMBERS /| MEMBERS 10. ADDITIONS f CHANGES
TITLE M/MGR [ elete TITLE M/MGR [ Change  [] Addition
NAHE Francois Loriot HaME
STREET ADDRESS BP 5109 STREET ADDRESS
CITY-ST-2P . . CITY-ST-7IP
SaintMartin, Freonch WestItndips—g7y ,
TITLE M Ij Delete TITLE 1 [J Change  [] Addition
NAME . . NAME
STREET ADDRESS Monique Garin STREET ADDRESS
CITY-§T-2IP BP 5109 CITY-ST-21P
g— —Seimt—Martirg—Fremnct ﬁWeB%e],exé'[_[r_u_i ISR WAL 5 : " Ghangs [ Addiion-.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE 3 pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ) CITY-§T-2IP
THLE . 3 peleter TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
e OJ Delete TITLE [ Change [ Addition
NAME™ NAME
STREET DDRFSS STREET ADDRESS
CIFY-STP CITY-ST-7IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited {iability company or the receiver or trustee empowared tg.execute this report as required by Chapter 608, Florida Statutes.

_ o AU feed

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . j Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR P




