y | - ! FILED

p 2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am
DOCUMENT # 01000002619 . - ecretary of State
’ BEAU CIEL MANAGEMENT. LL.C. ' 02-19-2002 20031 002 ****50.00
Principal I;’Iace o; Business Malling Address
K A
j:::: - Sb: {E LT :::.::;: - SQH‘E Go2 4. FEI Number T ‘Applied For
(o5~ 106820 Not Applicable
-V ok AT N el ;"”"__"i | 5 Gonilcate ot Stews Desired ] gg-g?qm“""ﬂ'

5 Name and Address of Current Heglsiered Agent — 7. Nama and Afdraas of New Rogisiared Agomt _—~~ — —— |~ ==
Imwgé' 302 Straet Address (P.Q. Box Number is Not Acceptabla) 5 (.4_‘: & (eo ?-
SARASOTA FL 34236

P

8. The above n enlity submits this statement for

City FL Zip Code

ij af ragistered agant, or both, in the State of Florida,
: Jovmees A Tallmaw 2Z-12-0

of printed name of reoutsred AGant and iits if sppicetie. (NQTE: Reg: Agen 1iQ requrad whon DATE

FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State

SIGNATURE

Due By May 1, 2002

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES .

me LS Nsscts Gro £ oetets me CIChange [ Addition g

NAME MANAGTVE MemDE . NAME -

seErapoREss | 1 DA M AT Steeced Suihe GO | s aoorss g

ov-s- | SaRasota, FC 3423 (s CRY-ST-ZP g

TLE O oetete TMLE Ol ctengs [ Addition |

HAME NAME

STREET ADOAESS ) $TREET ADDRESS

chY-57-2P CNTY-5T-2P

e - e-= — Clogae — | me - - - - © -~ ClChenge [ Addiion-
(= amE =l e N 1T S N e

STAEET ADDRESS STREET ADORESS -

CITY-57-2P CITY-ST-2P

TmE O Deeee mme DO Cnge (7 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

oTY-51-2P Y -ST-1P

TLE . O oslere TITLE [ Change [ Addition

NAVE NAME

STREET ADDRESS : STREET ADDRESS

£ITY-ST-ZP CITY-§T-7P

me 3 Delets TME O Ctange [ Addition

A WAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-51-2P

for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

11. 1 hereby certify that the information supplied with this filing doas not q
@ the same legal effect as if made under path; that | am a managing member or manager of the

indicated on this report Is rue and accurate and that my signa sh,
{imited liability cormpa recaiver or lrustee empowere: is report as required by Chapter 608, Fiorida Statutes.
e

TYPED OR PRINTED NAME OF SIONIH0 MANAGING MEMBER, MANACER, OR ALUTHORIZED REPRESENTATIVE Date Dwytime Phana # 73“_

o

el

2l

SIGNATURE:




