e

LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR})

FILED
Jan 14, 2004 8:00 am
Secretary of State

DOCUMENT # L02000035105

1. Entity Name

AUTREMENT, LLC :

01-14-2004 90040 028 ****50.00

£40U1bld

2. Principal Place of E!usiness

348 N. Park Avenue

3 MaiIIng Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Sta City & State 4, FEI Numb Applied For
WIIRITER PARK, FLORIDA | B 020672625 B
UCSOKHW Zp Country 5. Certificate of Status Desired | ?g.ggqﬁ?:cillional
o g’”‘%ﬁ%ﬁ; i W@’Q&W‘“' e %}%siw{v‘;‘gw z % - o ..——~7. Name and Address of Current Registered Agent .
»au&‘i‘wﬂé b = i o

figl .| "™ FARNER, CECILIA

Do NOT WRITE ) .A‘- . .+ Street Address (P.O. Box Number is Not Acceptabla)

lN TH'S SPACE = f.-:“ 4 1400 WEST FAIRBANKS AVENUE, SUITE 102
L Ci Cod
v . IS WINTER PARK FL | 3%

of changmg its reglstered

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of regisiered agent ang Iitls if applicabla

CR2E0B3B (12102)

9. MANAGING MEMBERS /MANAGERS - SGE
o MGRM - Richard Gervy Coe T
e 10 Valencia Loo . " TR
STREET ADDRESS 1 ale N p R STREET ACDRESS | L s g
orv-s.ze | Altamonte Springs, Florida 32714 sz | Sl e
TITLE , e ] o '
NAE MGRM - Danielle Gervy e - o :

smeer anoess | 110 Valencia L‘oop . STREETADDRESS S SRR

erv-st.e | Altamonte Springs, Florida 32714 CTY:ST-2P

TFIE GR Eric G : ; :
N MGRM - EricGervy . _.__ . - ) P e v{%@;ﬁﬁgw,
steer aopaess | 890 S Wymore Rd. Apt 985. smégmnnzss 3 "~ P

cm-stze | Altamonte Springs, FL 32714 “omiisap ]

TmE . o e S

NAME MGRM - Pierre Poinsignon IR | B

28 Mandan Trail S

STREET ADDRESS 24_ STREET ADDRESS 1

emv-sr.r | Winter Park, FL 32789 OST-ZP -

TITE P TlTi;)’;; “<. T

NAME NAME L

STREET AGDRESS smgg Aggngss

CITY-8T-21P I

TITLE

NAME

STREET ADDRESS

CIy-ST-2IP .

11. | hereby centify that the information su
indicated on this report is true and ac

Ao

7
SIGNATURE: —

lied with this filing does not qualify for the exempuon stated in Saction 1 19 07(3)(i), Florida Statutes. | further certify that 1he mformatlon
rate 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 receivgy or trustee empowered to execute this report as required by Chapter 608, Florida Staiku_t_es

GERV/ Richarsd . PV

407-644-7229

D RRME OF »

SIGNATURE AND TYPED OR F

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date ” . ’ 7‘_ 03 Daytime Phone #




