2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORY (UBR) Jan 15,2003 8:00 am

s FILED

ONAR TR

1. Entity Name

DOCUMENT # L 02000000950
LE CHATEAU DES FORMAGES, L. L. C.

Secretary of State

01-15-2003 90046 029 ****50.00

Principal Place of Business

2858 LONE PINE ROAD
NAPLES FL 34119

Mailing Address

NAPLES L s 20007121

S BRI AR I

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. % EHECK HERE IF MAKING CHANGES
City & State o T City & State 3 FErNUmber = S Applied For—{——
5 c] - 37;%’ (/ 7/ O Not Applicable
Zi Countr Zi Countr i
P Y i y . Certificate of Status Desired o - $5'00 A_ddttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RICHMAN, DEIFIK, LANIER AND ROSS, P.A.
2640 GOLDEN GATE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 206
NAPLES, FL 34108
City F L 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. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE _
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILENOW!I FEEIS$5000 | e
- . < FMakeCheck-Payable™ts Fiorida Departmentof Staté” |~ — )
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES o
TME MGR ] Delete TME O Change [ Acdition | &
NaweE EVNARD, RAYMOND A ek z
StReeT AnDRESS | PO BOX 111365 STREET ADDAESS ]
CITY-ST-2IP NAPLES, FL 34108 CITY-5T-2IP §
od
TITLE MGR [ Delete TITLE CJ Change [ Audition | &
NAME EYNARD, LINDA L NAME
STREET ADDRESS | PO BOX 1113685 STREET ADDRESS
CITY-S7-21P NAPLES, FL 34108 CITY-5T-2IP
TITLE [ pelete TITLE [Jthange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 7 belete TIILE ) [Jchange ] Addition
NAME NAME . . A
STREETAODRESS | e s s T remamnn it | SSTREET ADDRESS 2| 555 - 2o 2™ ™ -
CITY-3T-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIME I pelete TITLE [ Change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.
Y JAK 03 oz 418 §3IT-
SIGNATURE: f
SIGNATURE Cate Daytime Phone #




