4/

- -

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nameg

BOUTIQUE RACHAEL, LLC

DOCUMENT #-~1.01000017377

FILED
May 01, 2002 8:00 am
Secretary of State

04-03-2002 90020 005 ****50.00

Principal Place of Business Mailing Address B 9 5 l?
363 12TH AVENUE SQUTH 363 12TH AVENUE SOUTH 2
NAPLES FL 34102 NAPLES FL 34102 s
Sulle, Apt. #. etc, Sulte, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & Stata 4. FEWumpber Applied For
- ? "j 7 4—'? 4 277 Not Applicable
Zi i !
o Country i Country 6. Centificate of Status Desired ()] $5.00 Aqditonai
Fee Required
8. Name and Address of Current Regiaterad Agent 7. Name and Address of New Registered Agent
D e e Ty e e e e P e T oNam e S e e e e e e r o T e
CARTER, RALPH E Street Address (P.O. Box Number is Not Acceptable)
§25 MOORINGLINE DRIVE
NAPLES AL 34102
Clty FL Zip Cods
8. The above named entity submits this statemeant for tha purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE .. _ )
Sigraturs, typed or printac name of registered apent and te il appiicabls. {NOTE: Rogistered Ageat signature required when reinsuating) DATE
I N . L __ FILE NOWill FEE IS $50.00 _ ) - s
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
T MGR O Dekse Ting [lchange  [J Addition g
NAME CARTER, RALPH E NAE =
smeTio0Riss | 625 MOORINGLINE DRIVE STREST ADDRESS g
CITY-ST-21P NAPLES FL 34102 CIIY-ST-2P 5
e MGR - O petete TmE [JChange [} Adsiion | G
NAME FISHER, JO ANN NAME
STREETADCRESS | §25 MOORINGLINE DRIVE STREET ADORESS
av-stze | NAPLES FL 34102 o-5t-2¢
TME [T Delets TITLE D chengs [ Addition
L o I o e et et S s i et B NAE L el o = R ; ] S T
STREET ADDRESS STREET ADBRESS. e
CTyY-S1- 2P CITY- S1-21P
me ! 3 petete TME O cmnge [ Addition
RAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Y CITy-§1-2P
TiNE [ petete T [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P Cry-st-2¢
Tme B oslete TIME I Change (7 Aadiion
KAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P ya CITr-ST-2F
11. I hereby certlfy that the infor/nation supplisd wilh this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report is tfue gnd accurete and that my signature shall have the same logal effect as if made under oath; thit | am amanaging membar or manager of the
limitad Eability comparty off the racehvag or ins: empowered mgta this re; as required by Chapter 808, Florida Stajites.
L3 :: - .,:"- > 'J - ’.:,,_w B -,‘-‘.-,.' :\' } j 26 -6.{?’0543
SIGNATURE: ‘ A . \2 AR CAAA / O 2 7
SIGNATURE AMD TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE / fm Deytime Phane #




