0012160

A0 s
] ATATE
: SECKE TARY OFEAL
1. Entity Name : o 172N VvigFDhHLUF CORPIRATIONS
ANNE DE FRANCE. LIMITED, COMPANY AT ‘ :
i 2 {2
BEINSTATEMENS 20z ™4 I0EC29 P12 0 7 /a
Principal Place of Business Mailing Address
159 TAVERNIER TRAIL POST OFFICE BOX 9388
TAVERNIER FL 33070 TAVERNIER FL 33070
2. Principal Place of Business 3. Malling Acdress “Il”l” I“ ““I"I““m Ilm ||”|"m “""m' mll |IU| ml ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number \ AApplied For
Mot Applicable
Zi i C iti
P Country Zin ountry 5. Certificate of Status Desired \ O $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e eem——— .| Name_ s i :
SPIEGEL & UTRERA, PA. iy : - e
e |- 1840:SOUTHWEST-22- STREET,- 4TH-FLOOR=- cim e Glraat Address (P.O=Box Number - Not AcCeptanie) ™ e
MIAMI FL 33145 7
City FL Zip Code
8. The abova named entity submits this staterment for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Départment of State !
Due By September 24, 2003 'i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete e 1 Change [ Acdition g 3
NAME GOURINAT, JEAN-PIERRE NAME R BT % " o §X o 4 48 =
swreer aporess | 159 TAVERNIER TRAIL STREET ADDRESS 17 'ﬁfl_glf"-l] I A3 45 7 ::j g
CITY-ST-2IP TAVERNIER FL 33070 CITY-ST-2IP i Uq‘ i ?}-:i'—*i.J 1 DEE""UU‘} **‘:}D, DD IEIUJ
TILE MGR O Detete TITLE o o [ Change [ Addition 5
| NAME BLANC, ANNIE JEANNE HAME -_,:":, ITIETI o I o = s
| stReeT Aooress | 159 TAVERNIER TRAIL STREET ADDRESS 12508 03-<01050—025 #1400, 00
: CITY-ST-2IP TAVERNIER FL 33070 GITY-$T-2P
ME~ - - - .- Eloetee -~~~ |- TME- —— — . {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—_- CITY-ST-2IP _ CITY-ST-TP — [P .
| TITLE (] Dalete ME | = =7 7T T O change 3 Addition
NAME p e T el NAME
STREET ADDRESS . ST 2.6 2. STAEET ADDRESS
| ETY-S7EZP T R%EN%T%-EE E i cimy-st-zie
W 1 3 _ e e < S T T T e e =} pglete™ - -~ e L T - T [ Change ] Addition
- NAME NAME - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Deete TIMLE [ Change  [J Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatio
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 or manager of the
limited liability company or the reggiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
[ l [\ i gl Fi = : SN L
SIGNATURE: A BT S ERRECRNERRS  So0RINAT Okbe, a 0=
SIGNATUW PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimé thrg#

— o s Py — o



