2003 LIMITEb LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 02000025741

1. Entity Name

ARDENNES, LLC

Principal Place of Business

9 CHIPMUNK LANE
RIDGEFIELD CT 0ed77 ¢

Mailing Address

9 CHIPMUNK LANE
RIDGEFIELD CT 06877

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

HII?IIUIIIIIHHI

FILED %

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90090 014 ***%£50.00

i

CHECK HERE {F MAKING CHANGES

City & State City & State 4, FEI Number AppliEd For
) ”_-* 3&7_3 pol bfz Not Applicable
Zi ntr Zi Countr
P Country ® untry 8. Certificate of Status Desired 8| $5 00 Additional
Fes Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
Name

werts JerrRey. T2 FFe RN W ELLES
12209 SUNSET POINT CIRCLE

Street Address (P.(O. Box Number is Not Acceptable)

WELLINGTON FL 33414

City

Zip Code

FL

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, I am famlllar with, and accept

the obligatipns of registered agent.

M UWelly, | B+

JeEFrery Welles

04-30-03

SIGNATUR
ré/lyped cﬂpnmed name of regisfared agent and titla if applicable. (NOTE: Registered Agant signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
i Due By May 1, 2003 .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
T e e m O peete L O Change 3 Addition | &
NAME Je FFE"‘{ WELLES 2 'f" . NAME g
smecaoness | | 2o pg SUNSET PolNT CiReLE STREET ADDRESS )
o
ory-S-2P | (B A6 TO W ; Zi. 33 L{ iy CIrY-5T-20P i
Time MeEEm O8i O oelete Tine O change O Addlton | &
NAME @p et Al NAME
STREET ADCRESS | | 22 2 off SUMNSET POIAJT A,RaLE STREET ADDRESS
CITY-ST-7iP LUEL-L-! VETBL FL‘ 234 CITY-ST-2IP
TITLE UV (O e e - . ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2IP
1IMLE 1 Delete TITLE [ change [ Addition
- | NAME NAME
STREET ADDRESS | | | STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TiME R I O pelets TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 celete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-ST-2P

. | 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 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 receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qmm

NG F REGEZEZD ey es

/) ‘7]’ 30-03 H03-79%-9392

SIGNATURE AN0 TlfPED R Plfn!n NAME OF S

IGMlﬁG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Cate Daytime Fhore #




