2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 01000016487 | Secretary of State

1. Entity Name
FLAMBEAU ASSOQCIATES, LLC 05-22-2002 90272 023 ****50.00
?
4
1
- ~~
Pr'ipcipal Place of Business Mailing Address
2032 LAKE DR 2032 LAKE DR
WINTER PARK FL 32789 WINTER PARK FL 32789 9 6 ? 3 ? {;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE}\Iumber Applied For
3 >‘+‘* \ 8 3 Not Applicable
Zip niry Zip Country " - $5.00 Additional
é} va V\ﬁ‘k 5. Certificate of Sfatus Desired OO0 Fee Required
_6. Name and Address of Current Registered Agent - - ) 7.-Name and Address of New Registered Agent
Name
TAnCH' PHILIP Street Address {P.0. Box Number is Not Acceptable)
341 N MAITLAND AVE
SUITE 340
MAITLAND FL 32751 _ ‘
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed narma of registerad agent and title if applicabla (NOTE: Registared Agent signatura requirad when reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE Manear g F_ avtuer 1 Delete e ] Change [ Addition
NAVE A Qu.dlo\ \Qwu.‘ouv\ NAME
STREET ADDRESS a O3 STREET ADDRESS
CITY-ST-2IP ( 3 \ ‘;‘ I ' M' F L '3 L? 8} CITY-ST-2IP
TITLE O peles. TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CiTY-5T-2IP . CITY-ST-2IP
ME -7 - COU T T D Ceee P 1 Tt s o [ change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CiTY-57-2IP
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-ZIP CITY-ST-2IP
TITLE ] Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-ZIP
TITLE [ pelste TITE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-$1-2IP
11. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

| Y A0, RU NG Céoc_:j
‘SIGNATURE: NPT A EOURETTS [op - #3055 4%~ 280

SIGNATURE AND TYPED OR pmmn\un{or SIGNING MANAGING MEMBER MANAGER. OF AUTHORIZED REPRESEN M TIVE Date Davlima Phone #

CR2E083 (9/01)

2
May 22, 2002 8:00 am?




