2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) n

DOCUMENT # | 02000026026

1. Entity Name

FILED

PETITHOMME L L C
\ 2003SEP -9 PM 1: 25
Principal Place of Business Mailing Address i { [}'{P‘«JR H@hS
100 EAST LINTON BOULEVARD. SUITE 5004 100 EAST LINFON BOULEVARD. SUITE 500A ~nHASS EF L@RIBA
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
F P s v O
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

i i . Applied F
City & State : City & State 4. FE! Number 33 - / o J/ ?O 66 sz,:\zp":zb@

Zip L Country Zip Country 5. :Certificate of Status Desired d gese 22;’ ﬁgedé“"na'
« - 6 Name and Address of Currem Ragisterod Agent - 7. Name and Address of New Registered Agent
= SRR T ST TR T NERe v,
PETITHOMME, YVENY DR, I M. YVENY PETTHoMME X
100 EAST LINTON BOULEVARD, SUITE 500A Street Address (P.O. Box Number is Not Acceptable)
EACH FL 33483 : 2
DELRAY B 9053 N b drva
“ Bocww Rnron/ FL | 555%¢

8. The above named entity submits this statement for 7;} pose of changln. its registerad office or reg@ered agem or both; in the State of Florida. | am familiar with, and accept

the obligatiohs of registered agent. .
SIGNATURE - ‘ 8/33/0 ?

Signatura, Typed or printed name cf registel gan| d titla it applicable. (NGTE Flegvslared Agent signature raquirad when rlainstaung] baTE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. 1 MANAGING MEMBERS/ MANAGERS 10. | ADDITIONS/CHANGES
TITLE MGR ¥ Delete TITLE W Change [ Addition
NAME PETITHOMME, YVENY DR, Il NAME YVE Ny )9 E 717 oNNE 1T,
stheeT A00aess | '100 EAST LINTON BOULEVARD, SUITE 500A seeTao0kess | oo E. LiNTON G IVA., Suite Soo A
CiTY-ST-2P DELRAY BEACH FL 33483 CITY-ST-2P l&m’ LRead  £1. 2?2487
TE ' 1 Detete TILE [Jchange (7] Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS b VI LY I e e o B ey 4'3
CITY-ST- 7 CITY-5T.2P 09/09/03--01063--0102 #1100
TRE_ e =z SR o TSR | ) U U --l] Change [ ] Aditiog
we | s AOOINE S 3649
STREET ADDRESS STREET ADDRESS 09/0903~-010603--003 #5000
CITY-ST-2ZIP CITY-57-2IP .
TME ' 3 Delete TITLE ' O Cmange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP ‘
TITLE ‘ [ elete TITLE O] Change ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
om-st-zp | CRY-ST-71P .
Tme ' O] Delete TITLE : O Change  [J Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
crv-st-ze |, CITY-ST-2IP

11. 1 hereby cerllfy that the information supplied with this filing does not qualify for the exemption stated In Secllon 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and fhat my signature shall have the same logal effect as if madejunder oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustedjermpowered to execute this report as required by Chapter 608 Florida Statutes.

SIGNATURE: SliSay '”»@%@ ZRED | ¥ 2 §/03 &g Jas-68%

SIGNATURE AND TYPED OR pRikzEE N E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESEN‘I’ATIVE Date Dﬂyllme Phone #

CR2ED83 (4/03)



