2001 UNIFORM BUSINESS/R/EPORT (UBR)

DOCUMENT #

1. Entity Name

ALLARD FAMILY L.C.

"

L95000000983

..

e ]

Principal Place of Business
23t ALBI RD

APT #4

NAPLES Fi 33962

Mailing Address

23 ALBI RD
APT #4
NAPLES FL 33962

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

F\LED STATE
ECR}E-T“R Qapommﬂs

IASION OF © \
gMiR 12 A0

N

DO NOT WRITE IN THIS SPACE

City & State ! City & State 4. FEI Number 65 063 Applied For
7049 Not Applicable
Zi i i
P Country i Country 5. Cenificate of Status Desired O $5'0° Addmonal
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name T
VATORI' LEO J Street Adgdress (P.O. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL NORTH #300
NAPLES FL 33940
\ City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and il if applicable. {NOTE: Registerad Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ] 10 ADDITIONS { CHANGES
THLE MGRM ' {0 Detete TMLE [ Change (] Addition
NAME ALLARD, RAYMOND M NAME SQoooNEns1s1i9-—-—4
sTReET ADDAESS | 231 ALBI RD APT #4 STREET ADDRESS -112/13, fm__m 126-~001
orv-st-ze | NAPLES FL 33982 CITY-57-2P ekl 00 S0, 00
TIE 1 petete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-ZP
STE ] — - [ Delete ME — . Ochange  .[J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2¢ CITY-81-2IP
TLE [ pelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP .
TME [ petete TILE [J Change  [] Addition
T NAME NAME .
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e ' O Detete TMLE . [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. | 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
lirited Kability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRI

il Nl

3-3- 0

( ?41)774—3407

D NAME OF SIGNING ﬁnﬂmm MEMBER, MANAGER, OR/AUTHORIZED REPRESENTATIVE Date

\me Phore #

160200

E

CR2E083 (11/00)



