.

' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # L0O1000007890 ecretary of State
1, Entity Name 04-18-2003 90077 047 ****50.00
ROMAIN MOTIER, LLC
Principal Place of Business Mailing Address
82 SIXTH ST. P.0. BOX 250
APALACHICOLA FL 32320 " APALACHICOLA FL 32320 *
s Ve AR IR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  §9-3718995 Applied For
Not Applicabla
Zip Country Zip Country » ‘ $5.00 Additionat
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ — = f e e | WNAME e ol - . -
DUCIMETIERE-MONQD, OLIVIER i - )
82 SIXTH ST. Street Address (P.O. Box Number is Mot Acceptable)
APALACHICOLA FL 32320
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registared Agant sig quired when rei a) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete TITLE . {Jchange  [] Adaltion
HAME DUCIMETIERE-MONOD, OLIVIER HAME
STREETADDRESS | 82 SINTH ST. STREET ADDRESS
CITY-ST-ZIP APALACHICOLA FL 32320 CITY-ST-2IP
TME O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T-2P CITY-§7-21P
TITLE [] Dalete TITLE (M change [ Addition
NAME ) L D AL T ) )
STREET ADDRESS ST = ’ T 7T 7T | STREETADDRESS | e s
CITY-ST-2IP CITY-ST-21P .
TITLE [ Gelete TITLE . [ change I Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TME O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete MLE [ change ] Addition
NAME NAME
STREET ADDRESS (\ STREETADDRESS |
—
CITY-ST-2IP Y ev-ST-2p_—1

11. | hereby certify that the information supplied with this filifig goes not qualify for th mpticn stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ar|d that my signature shalt hav: same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trusfee empoweted to exec IS report as reguired by Chapter 608, Florida Statutes,

SIGNAIFUZ m?\};}f?«gﬁ%ﬁ ‘ /d €594
SIGNATURE: DOCNETTEREY MON D Ly [18 2 K6-¥19-77919

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZEC REPRESENTATIVE Toete Daylime Phone #

£
g

CR2E083 (10/02)



