2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000020838

1. Entity Name

BRIC AND BRAC, LLC

Mailing Address

2633 LONGBOAT DRIVE
NAPLES FL 34104
us

Principal Place of Business

2633 LONGBOAT DRIVE
NAPLES FL 34104
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 06, 2003 8:00 am
Secretary of State

01-06-2003 90130 027 ****50.00

A, o

[ CHECK HERE IF MAKING CHANGES

CHAUSSINAND, ALAIN

City & State City & State 4. FEI Number 02—0590529 Applied For
Not Applicable
Zj) Count Zi Countr . . iti
P iy P —ountry 5. Certificate of Status Desired O $5.00 Additional
. ) Fee Required
6. ‘Name and Address of Current Registered Agent -- 7. Name and Address of New Registered Agent
Name

2633 LONGBOAT DRIVE Street Address (P.O. Box

Number is Net Acceptabie)

NAPLES FL 34104

City

Zip Cede

FL

the obligations of registered agent.
L}

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE PR
" Signature, typad ar printad name of registered agent and title if appticable. (NOTE: Registered Ageni signature mquired whan reinstaling} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM 71 Delete TITLE []Change [ Additicn
NAME ALLEHAUX, SYLVIE NAME
staeeT AoRess | 404 FOREST ISLES BOULEVARD STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34113 CITY-ST-2IP
TILE MGRM O Detete TILE [ change [ Addition
NAME CHAUSSINAND, ALAIN NAME
| _svreerannress | 2633 LONGBOAT.DRIVE — _STREET ADDRESS — e =
CITY-5T-2IP NAPLES FL 34104 CITY-ST-217
ME MGRM 3 elete TILE [ Change [ Addition
NAME TESTARD, ANTOINE NAME
sTReET ADDRESS | 2633 LONGBOAT DRIVE STREET ADDRESS
CITY-§T-20P NAPLES FL 34104 CITY-ST-ZP
TITLE [ Delete TITLE ] [ change [ Adaition
NAME NAME “
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRLE [ Celete TITLE . [ Change [ Addition
NAME NAME i
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. 1 hereby cerlify that the information supplied with this filing dges not qualify for the exemption stated in Section 1
indicated on this report is true and ggcurate and that my sig

limited liability company ar the recefter or trrstee empowered to execule thi

xS e
Y

o -

19.07(3)(}), Florida Statutes. | further certify that the information
ture shall have the samie legal effect as.di{ made under oaih; that | am a managing member or manager of the
ort as required by Chapter 608, Florida Statutes.

/m%/.ﬂ

SIGNATURE: i , —
SIGHATIILIG AND FrrEa GAPRIVIED NA ~OR AUTHORZED REFAESENTATIVE

Gl G MANAGING MEMBER

#

2

Dalev / N b’ \D(YYII'“B

CR2E083 (10/02)

|




