~

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 01000011497 '

1. Entity Name

TREMBLAY INVESTMENTS, LLC

Principal Place of Business

10870 NW S2ND STREET
SUNRISE FL 33351

Mailing Address

10870 Nw 52ND STREET
SUNRISE FL 33351

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, etc.

FILED
Apr 04,2003 8:00 am
ecretary of State

04-04-2003 90003 032 ****50.00

0026575

NIRRT U RV

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'1 127324 Appiied For
Mot Applicable
Zi Countr Zi Countr . . it
P Y P Y 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
- - Name

TREMBLAY, SYLVAIN
10870 NW 52ND STREET
SUNRISE FL 33351

\

-

U I S .

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Codea

8. The above nal
the obligation

SIGNATURE

of

red entity submits this giatement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept

5\ [eae ’TMLJ W’\

03-28¢5

rintad namé of regi}é'rad agant and tille it afplicable.

T(NCTE: Ragyfered Agent signature required when reinstating) DATE
¥

e

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

CR2E083 (10/02)

SIGNATURE AND W FHATED NAME OF SIGNING MANAGING MEMBER, mnmen OR AUTHORIZED REPRESENTATIVE

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE PD 3 Celete THTLE O change [ Addition
NAvE TREMBLAY, SYLVAIN NAVE
STREET ADDRESS | 40870 NW 52ND STREET STREET ADDRESS
CiTY-§T-2IP SUNHI_SE FL 33351 CITY-§T7-2IF
e {1 Delete TNE CJchange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP _
TITLE E| Delete TITLE [Jchange [ Addition
" NAME T e T T T TR L e R e TR e s - N - -
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE [ Delete TITLE [ ¢change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TIME (3 Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS | STHEET ADDRESS
CITY-ST-2P ™ / CITY-§T-2PP
- | hereby certify that the infokmajon supplied with this filing dgasot quallfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther certify that tha informalion
indicated on this report is trde ahd accurate and that my séfhature shg v xame legal effect as if made under oath; that | am a managing member or manager of the
iimited liabiiity company or the 2 eport as required by Chapler 608, Florida Statutes.
e SYTmmpTREM By 3 3/ 5 -5 )

Daytime Phone #




