| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Apr 16, 2003 8:00 am

DOCUMENT # L02000024856 ecretary of State
1. Entity Name 04-16-2003 20032 005 ****¥50.00
NOTRE FAMILLE OF NAVARRE LLC
Principal Place of Business ‘ Mailing Address
7472 SUNSET HARBOR DR 2821 IROQUOIS DR
314 THOMPSONS STATION TN 37179
NAVARRE FL. 32566 us .
us ‘ ' :
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite, Apt. #, etc, . D CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
. - M Not Applicable
Zip - ] Country ke = Tap T T | Country 5. Certificate of Status Desired O gese gqu‘::::g“ona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
INVESTMENT MARKETING , _
7474 SUNSET HARBOR DR Street Address (P.Q. Box Number is Not Acceptable)
NAVARRE BEACH FL 32568
City FL 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. 1 am familiar with, and accept
the chligations of registerad agent.

SIGNATLIRE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reyistared Agent signature required when reinstating) 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
TITLE MGRM ‘ [ Dalate TITLE ‘ [ change [ Adition
NAME TOLL, BROOKE J NAME
STREETADDRESS | 2821 [ROQUOIS DR STREET ADDRESS
cimy-ST-21p THOMPSONS STATION TN 37179 gITy-ST-2IP
TmE MGRM 1 Delete TILE O Change [ Acdition
NAME TOLL, MARSHA ¢ ‘R naMe
STREFT ADDRESS | 312 BELLEVUE STREET STREET ADDRESS
st7e | CAPE GIRARDEAU MO 22701 o1 2¢
TLE MGRM — -~ - -] Deete - CTME - - E—fe e s Do - [ Change [ Acdition
NAME WOLFF, STACEY - HAME
STAEETADDRESS | 12130 & HIGHWAY 7 STREET ADDRESS
CITY-ST-2IP OLATHE KS 66061 § cmy-sT-2IP
TILE MGRM ' 3 Delete TITLE . ' [ Change ] Addition
NAvE WOLFF, TODD Nae
STREET ADDRESS | 12130 S HIGHWAY 7 STREET ADDRESS
CITY-5T-2IP OLATHE KS 66061 . CITY-ST-ZIP
WRE ' O Dekete TIMLE [l changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P v « CITY-ST-2IP
TITLE O Detete TITLE ~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

t1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as reqmred by Chapter 608, Florida Statutes.

SIGNATURE: LAREBFOKe I/ Y-)1-0%2  (I5-333-5080

SIGNATURE AND TYPED OF@NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

-
8

CR2E083 (10/02)



