EE ——————— ]
| FILED
2003 LIMITED LIABILITY COMPANY Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

- , of State
DOCUMENT # 0 Secretary
1. Entity Name L0200000641 9 (03-03-2003 90003 048 ****50.00
GERARD BOUVERET CREATIONS, L.L.C.
Principal Place of Business Méiling Address -
1155 BRICKELL BAY DRIVE " 1155 BRICKELL BAY DRIVE
APT. 1802 * APT. 1802
MIAMI FL 33131 MIAM! FL 31131
* ooy T A
Pl DOCKELL AYS Yy Byokell pZ |
S%Am- #, etc. Suite, Apt #’(e‘c- [ CHECK HERE IF MAKING CHANGES
City & State City & State ., 4. FE] Number 7 Applied For
%4[‘2 { (<L e/ ¢ I~ - 0Rf ?{4,’).‘? Not Appiicable
Zip Country Zip Country " . $5.00 additional
12303 | — — ~ TBTFY R e e e s | B Cattiicateof Status Desied [, 39, Roquired — - - |-
% 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COOPER, GLENN M
5201 BLUE LAGOON DRIVE Street Address (P.O. 8ox Number is Not Acceptable)
SUITE 100
MIAM! FL 33126
B City FL Zip Code

8. The above named entity submits this staterment 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 registerad agent.
W

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Hegistarad Agent signaturs required when rginstating) DATE
FILE NOW!Y! FEE IS $50000 "~ .
Make Check Payable to Florida Department of State
Due By May 1, 2003 :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE [ Defete TITLE Y61 [Jchange  [J Addition
NAME NAME &Enepnp 2)0 vUVERET
STREET ADDRESS STREET ADORESS ?l/- P BAiceSle auZ = £o1(
CITY-ST-2IP CiTY-ST-2IP ﬂ/‘f./}; L ya % 'g [
TITLE O Delete TITLE [ Change  [°] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2IP ] CITY-ST-71P
" TME R R Ooeke ~ Jme [~ —  ~ ' h (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE 3 elete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21° CITY-57-2IP
e O Dalet TITLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2Ip

11. | hereby cerity that the informaticn supplied with this filing Aty for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my sl 'Lﬁ'ﬁ“{ ve lhe same legal effect as if made under oath: that | am 2 managing member or manager of the
limited liability company or the receive Or lrustes empassTegha’execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: -IRE REQUIRED  Geppan PouvERST

SIGNATUHE AND TYPED OR PRIN'%ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



