. | FILED
2003 LIMITED LIABILITY COMPANY Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

‘ ecretary of State
DOCUMENT # 01000007024
1. Entity Name 04-21-2003 90124 009 55.00
LA SOMMELIERE INTERNATIONAL, LLC
Principal Place of Business Maifing Address
4100 NE 2ND AVE. 4100 NE 2ND AVE.
SUITE 320 SUITE 320
MIAMI FL 33137 MIAMI FL 33137 . )
s s G REAAR IO
Sulte. Apl. #.etc. Suite, Apt. # elc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number [ 1Applied For
(5-1 loéj 21 ; Not Applicable
Zip Country 2 Gountry 5. Certificate of Status Desieg ~ [1 99-00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
. —— e Name . o come i vcm e e o e 2 e e e e
SCHWEITZER Lesa. J€A0 QAzAE ‘

THIRD AVE. ‘-{ i 9() ME TND R}Jfﬂ'bit‘ Street Address (P.O. Box Number is Not Acceptable)

Mw. FL a3

City Zip Code
| FL

rpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

Neaw Caralet 150 3

{NOTE: Registered Agent signaluré required when reinstating) DATE

the ghligaticns of registered agent.

SIGNATURE

=\ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TTLE MGR £ Delete TITLE [ Change  [J Addition
NAME CAZALET, JEAN NAME
STREET ADCRESS | 4100 NE 2ND AVE. STREET ADDRESS
CITY-ST-7iP MIAMI FL 33137 CITY-ST-21P
THTLE O Delete TITLE [Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ] Delete TITLE [Jchange [ Addition
NAME — S e [ 1 ¥ g T R R -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-S1-21P
e [ Delete TITLE [ change [ Addition
NAME NAME
» STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST- 2P
TITLE ] Delete TILE [dchange ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1P CITY-$T-7P
TITLE [ Detete TITLE Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ’ s CITY-5T-2IP

11. ) hereby certify that the information suppiied with this flling § A es not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my' sfindture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgwiied to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: SrGNf—‘\T’ g, ﬁg@UHPﬁg@QV\ GZC\,Q‘* 4—{S'05 ;05‘575- 3/5‘2

SIGNATURE AND TYPED GA PRINTED NAME-OS ardEbf & GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytime Phone #

0016451

CR2E083 (10/02)



