2000 UN.FORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000983

1. Entity Name

ALLARD FAMILY L.C.

Principal Place of Business

231 ALB! RD
APT #4
NAPLES FL 3392

Mailing Address

23 ALBI RD
APT #4
NAPLES FL 341126195

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

4

APPRUYED
AND
FILED

00 APR |7 PM 3: 25

SECRETARY GF STATE
TALLAHASSEE, FLORIDA

=
PR

AU

DO NOT WRITE IN THIS SPACE
Mo

City & State

City & State 4, FE! Number Applied For
650637049 Not Applicable
Zi Count i it
P el Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Regquired
. 6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registerad Agent
Name
SALVATOR', LEC J Street Address (P.O. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL NORTH #300 :
NAPLES FL 33940
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registeregt Agent signature requirad when refnstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TOLE MGRM [ petets TITE Octmgs [ Addition | S
NANE ALLARD, RAYMOND M HAME ,E:’;,
swreer aookess | 231 ALBI RD APT #4 STREEF ADDRESS °
arv-g-ue | NAPLES FL 33962 ciTy- $1- 2P iy
oc
e O oeen SO00D0E5E 5D - O |
e ~04/23/00--01072--016
STREET ADDRESS STREET ADDRESS BAERSD. 00 % w50, 00
CITY-3T-2IP CHTY-8T-TIP
TIME ] uelets i'Trrl.: - T Oésange [ Adiiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-$1- 7P
THLE [ petetn TITLE [Jchanga  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
THY-31-2P CITY-3T-7IP
TIme . O Deteta niLE [ ctange [} Amiition
NAME = NAME
STREEY ADDBERS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete TITLE []change [ Addition
NAME HAME
s=== STREET ADDEESS
e ciTy-sT-1ip
"t hereby certify that thé information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)1i}, Florida Statutes. | further certify that the information
indicated on this report is true and acetiraf® and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or tiustee empe (£cute this report as required by Chapter 608, Florida Statutes.
-HATYURE: Sso-od  GY/-26 70020
) Date 4 Daytima Phone #




