e
- —-9/25/2002-901i@l}ly;ﬁ@.gq-go.oo ¥

2002 UNIFORM BUSINESS REPGRT {UBR) L

+ Gy e / 020CT -7 ami: 03
LA PROVENCE FRENCH BAKERY AND CAFE, LLC / o
. :f;Tlf_,R.E':fA_H Y UF STAIE
TALEARASSEE, FLORIDA
Principal Place of Business Mailing Address
1627 COLLINS AVE. 1627 COLLINS AVE. U1 v~ -
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Ptace of Businaess 3. Mailing Address ”"”I” I" "m "l " l "m m I” "ﬂ " ”"’l HIII "II l"l
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & State City & State : 4. FEI &mber Applied For
- LS - le 72‘/ 2% Not Applicable
Zip Country Zip Country 5. Certiflcate of Statys Desired O $5.00 A_ddhlonal
- K Fee Required
- 6. Name and Address of Current Registered Agent 7. Nams and Address of Naw Registered Agent
- ‘ —Name '
= e MM e e —A— Y < B B
" mmmm Eso' ﬁl(”ﬁﬁ’ A [,ﬂ”‘-lﬁ_
Strest Address (P.O. Box Number is Nol Acceplable) '
SGZIBO‘I ‘ E BLVD. ; p.?c'y Z w’f‘}cr g DixiE  Hwy
A RA FL 33180
_ A NMB FL | *$% .
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga. 1 am familiar with, and accept
the abligations of registered agent.
e . t(/(/r A tF-oF
SIGNATURE 4 [ ¢ / ?
Sipnature, typed o prited nime of registersd agent and titla it applcable. {NOTE: Registored Agant vignature raquirad when rgingighng) DATE
‘ . "' FILE NOWHI FEE IS $5000 - - |
. -Make Check Payable to Department of State
© « . Due By September 25,2002 © |
9. ) MANAGING MEMBERS/MANAGERS 1Q. ADDITIONS / CHANGES ;[
me | PEEHDENT, O3 Dette me Dowm  Osion [
NavE THAY DAV Nave =
SRETAORESS | 1G5 2.) (allets A STREET ADORESS 2 |
CiTY-§T-2p HiAard React & 3339 CITY-£T-2P e
TINE ] telete TIE ‘ ClChengs [ Addition | 65
NAME NAME ' i
STREET ADORESS : : STREET ADDRESS L
CiTy-5T. 2P CITY-5T- 21 i
TnE TTomE e T - 7 Doetets me |t o~ TP T [ckege [ Addition 3
T e e . ) N A e SRS N
STREET ADDRESS . STREET ADDRESS l
CITY-ST-2IP CImY-5T-2p . ,
e O oetete e Ochange [ Addition ;
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§7-21P CIrY-ST-2p ‘ i
me 1 Delete TLE Ocnange [ Addition
NAME . NAME
STREET ACDRESS STREET ADORESS . .
aITY-5T- 2P CITY-ST.21P i
TALE ' O vetete Lt O crange [ Addtion
NAME NAME
STREET ADDRESS STREET AQDRESS _
Cy-sT-2p ' CITY-ST- 2P i
11. | hereby certily that the information supplied with this liling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is trus and accurate and that my signature shall have the same legal effect as it mads under oath: that | am a managing member or marager of the
fimited liability company or the recelver or trustee empowered 1o execute this repoit &5 required by Chapter 808, Florida Stalutes.

SIGNATURE: SIGNITYRUEEQUIRED

SIGHATURE AND TYPED OH PRINTED NAMIFSF $1dNMIG MANAQING LEUBER, MANAGER, OR AUTHORZED REPRESENTATIVE Des Derytins Prora #




