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2002 UNIFORM BUSINESS REPORT (UBR)

=N

FILED
May 01, 2002 8:00 am

4/4,

DOCUMENT # [ 01000007890

Secretary of State

04-04-2002 90086 034 ****50.00

APALACHICOLA FL 32320 AP

1. Entity Name
ROMAIN MOTIE?;‘[:L\

Principal Place of Business \/-‘Maiung Address .

&2 SIXTH §T. 82 SHCTH ST. /f% @()}42—) 4 _

FLmz%Z/QCLQ

A"

| X

Tt

I

o/e
BTG

I

2. Principal Place ot Business 3. Mailing Address [
L) 32329
Sulte, Apt. #, etc. Suita, Apt. #, slc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4, FEI Number Applied For
&%7 )599E [TiRatropicanis
Zip Country Zp Country e D $5.00 Acditional
, 8. Cenrtficate of Status Desired ‘ O Feo Required
. _§. Name end Addraas of Current Registered Agent . . .. _].._—— . .—_7..Nameand Addross of Now Reglstersd Agent .. . . l_—— .-
e = —_ i e - B T e _-..—ﬁ—f._ = hase |- Namas - - = - P [ N T R B
CIMETIERE-MONOD, OLIMER Street Address {P.0. Box Number is Not Acceplable}
82 SIXTH $T.
APALACHICOLA FL 32320
City FL 2Zip Code
8. The above named entity submits this statement for the purpose ol changing its registered oflice or registerad agant, or both, in tha State of Florida.
SIGNATURE -
Signaturs, typed of printed fna of regietred agent and titis If spplicable. [NOTE: Feg Agen 5 Tecpared when ] DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
B. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES -
THLE MGRM [ pelete TME Ochange T Additon g
NAME DUCIMETIERE-MONOCD, OLMER HAME -
STREETADDAESS | 82 SIXTH ST. STREET ADDRESS g
er-51-28 APALACHICOLA FL 32320 o129 9
me £ Delete TILE O change £ Addition | G
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-51- 2P CITY-ST-2P
e J Detets TILE Clchange [ Addition
_NaME - A S SIS AN (Y] S P et U S SUD: [T
STREET ADDRESS STREET ADDRESS
CITY-$T-2P — = [+ memr e = = - = —] CTY-5RIP — - - .
me 3 Detete TME Ochanga [ Addition
HAME MAME
STREET ADORESS STREET ADBRESS
CITY-ST-2P CiTy- 5129
TIME 3 Delate TME D chenge  [J Addition
NAME NAME
STREET AOCRESS STREET ADDRESS
CITY-ST- TP Cmy-51-2°P
e O peteta TME [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P ) CiTY-ST-2P
11. | hereby certity that the information supplied with this filing does not qualily for tha exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama fegal eHect as if made under cath; that | am a managing member or manager ol the
firmitad liability company or tha receiver or lrustes empowsered 10 execute this report as required by Chapter 808, Florida Statutes.
BAMANCNT T T R T v D e iy
SIGNATURE: FEINOR WORTIPREAR AR S SIS
SIGHATURE AND TYPED Of PRINTED NAME OF SIGHING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dets DCaytra Phone #




