| FILED
2003 LIMITED LIABILITY COMPANY Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 01000007061

1. Entity Name

Secre,tary of State

01-29-2003 90057 047 ***%£50.00

8. The above named entity submits this statement for the purpose of changing its reg1slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

£
SIGNATURE RELMAA ot /20 / a%
Signature, typad or printad name of registered agent and u@an;wc\WA_@Q‘[&“ faverert ATIENT EGMANS recuired when reinstating) DATE
|

HUBLOT'S PTITE CHOSE, LLC
Principal Place of Business Mailing Address
12942 NIGHTSHADE PL. 12942 NIGHTSHADE PL d U U 1 3 9 04
BRADENTON FL 34202 BRADENTON FL 34202
T T AR L ER
1629 fum{c-‘k House LAmer (26 z..s Somu e tovre LAvE
Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Nurnber PPUED FOH Applied For
ecnpento FL  |gedsenvtow  FL LG o gdY BaEr o pepicans
321'1 207 Country 3 & 202 Country 5. Cerfificate of Status Desired [ gg'g?q'_‘::’:;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
EDWARDS, SHERYL A ESQ _
1800 SECOND ST__ STE. 757 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34234 qGLx SuRMER NoulE Lo
‘ 7
City %Q_ﬁ' DF OA/ FL Is} COdeuZ

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
TITLE MGRM [ Delete i MG &M §.Cnange [ Addition
NAME HUBLOT, CLAUDE BERNARD NAME HUBLOT, LLAUDE GEavy
STREET ADCRESS | 12042 NIGHTSHADE PL. STREET ADDRESS 6Ly Sv Hﬂ. ra douls LOrve
cy- ST-21 BRADENTON FL 34202 CITY-§T-2P AUTo A 0.
TLE MGRM 0 pefete TLE Y A K Change 3 Addiion
HAME HUBLOT, PETRA NAME HuéLe¥ Vevlrse
STREET ADDRESS | 12942 NIGHTSHADE PL. STREET ADDFESS | £ 2. SunHen Hovie Lowe
GITy-8T-2P BRADENTON FL 34202 CITY-57-21P %
TITLE S O Detste - - TTLE e i - oree [Change [ Addition
NAME HAME
STREET ADCRESS STREET ADORESS
CTY-ST-ZIP CITY-5T-2P
TILE 3 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- §7-2IP GITY-ST-21P
TILE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY - ST-2IP
THTLE (] Delete TILE (I Change [ Addition
NAME NAME
STREET ADDHESS . STREET ADDRESS
CHY-51-71 CITY-ST-ZP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited I|abrl|ty company or the receiver or trustee empowered to executa this report as T d by Chapier 608, Florida Statutes.

)
SIGNATURE: < REY,
SIGNATURE AND TYPED OR Pﬂlhﬂ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHURIZED Daytime Phone #
|

"97

i i

WVARRTI L

CR2E083 (10/02)



