2003 LIMITED LIABILITY COMPANY X
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000029688
1. Entity Name Fl L E D
LAPIERRE'S GARDEN, LLC 2003 DEC -1
- AH 0: 47
o oo e DK SomPORATIONS
TAMPA FL 33617 TAMPA FL 33684 ! LAHASSEE FLOR!DA .
uUs us :
I R _ [T
Suite, Apt. #, etc. Suite, Apt. #, atc. I]/CT-iECK HERE -E MAKING CHANGES
City & State : City & State 4. FEI Number 7 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired @] gese ggq 3:’:&"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JEAN-PIERRE, PATRICK C ™ e AR rE  DovickK C
5903 JENNY CRIVE Street Alcress (P.O. Box Number is Not Acceptable)
TAMPA FL 33684 '
b Prowmove D
e " H@ndon FL | “%5& 1|

e of changing its registered office cSF'registered agent, or both, in the State of Florida. | am familiar with, and accept

///423/&3

ment for thempg

8. The above named entj
the obligations of r

SIGNATURE

Slgwmﬁam agent W applicable. {NOTE: Registared Agant signalure required when reinstating)

- w FILE NOW!I! FEE IS $50.00
' Make Check Payable to Florida Department of State

Due By May 1, 2003

9 MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

TILE MGR O Delet TITLE ANnGonl O change B,ddmon
e JEAN-PIERRE, PATRICK C . e el 'z?\h\c 3,) ) b‘%’

steeet aporess | PO BOX 15223 “steeer covess | OB ﬁ < _

CITy-ST-2IP TAMPA FL 33684 : CITY-ST-2P }b o S bwcle - 335‘3?

TITLE MGR O Detete TITLE O Change [ Addition
NAME JEAN-PIERRE, REGINE D : NAME CO RS 2l 10

staeet aporess | PO BOX 15223 STREET ADDRESS £ A T~ T ODE—- 1130 #1555, 130
cITy-S1-21P TAMPA FL 33684 CITY-ST-ZP

me MGRM [ Detete TITLE [ change [ Adaition
HAME MARIE-PAULE, HERARD M NAME

sTreer aporess | 1542 NW 14TH CIR. [ sreeT AnoResS . } . -

CITY-ST-2IP POMPANQ BEACH FL 33069 CITY-ST-ZIP

TILE MGRM {1 Delete TITLE [ Change [ Addition
NAME DAUPHIN, DORLINE M NAME

sTREETADDRESS | 1542 NW 14TH CIR. STREET ADDRESS

CITY-ST-21P POMPANO BEACH FL 33069 CITY-5T-2IP

TIME ) Delete TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CTy-$1-2IP

TITLE [ Delete TILE ) Change  [J) Addition
NAME NAME

STREET ADDRESS STREET 5%

CITY-ST-2IP - ClTY-S%EN S?AFE ?jg E NT 12&0?

11. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerufy that the information
indicated on this report is true and accurate and thal. my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trste wered 10 8xequte this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: NSNS 222 IRED ///M /b) R13-643-995%

SIGNATURE AND TYPED OR P ME QP2 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

0059203

CR2E083 (10/02)



