FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Aug 07,2002 8:00 am

DOGUMENT # L 7% 000000033 e Secretary of State

1, Ertity Name 08-07-2002 90185 003 ****50.00
Les Halles Miami, L.C. /

2. Principal Place of Business 3. Mailing Address
2415 Ponce De Leon Blvd. 550 Biltmore Way _

Suite, Apt. #. elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

Suite 1120

City & State City & State 4, FEI Numbers Applied For
Coral Gables, Florida Coral Gables, Florida 65-0638007 ot Applicable

Zip Couriry Zip Country - e $5.00 Additional
33134 USA 331 34 USA 5. Certificate of Status Desired D Fee Required

7. Natmne and Address of Current Registered Agent

Name geseph J. Weisenfeld

Street Address (P.O. Box Number is Not Acceptable)

550 Biftmore Way, Suite 1120
€ty Coral Gables ' £ ‘g% %03%

8. The above named entity submits this statement foy, ose of changing its registered office or registered agent, or both, in the State of Florida.

n.Sc"lDl-. O Nthl sg_n\ﬁdd 7-31-02

CALE

SIGNATURE

2 TIANAGING MEMBERS TMANAGERS

MiE MGRM
HAME Philippe Lajaunie

SCHAIONESS | 114 East 25th Street
TiTY- 582 New York N Y 10040

i MGRM

e |Jose Meirelles
STRUETRIDRESS | 444 East 25th Street
CIN-5T8F | N s Yok NY 10010
HILE

MAME

STREET ADLRESS

oriy-S1. 2w

TITLE

HAME

SYRIEE ADDRLESS

CITY-5i- P

TITLE

NAME

STREET ADDRESS

CITY-Si- 29

THLE

NAME

STREET ABDRESS
oy sT-hp

‘ icla Statutes. § further centify that the information
quatte shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
ed to axecute this report as required by Chapter GOB, Fiorida Statutes.

11. | hereby certify that the information suppligd with this filing doas net qualify for the exemption stated i Section 119.07(3)(). Flor
indicated on this teport Is true and accurgiie and that my si
limited fiability company or tha recoteos g trustee empg

Ph'. “PP& L a Jan g 7-3 l-on oy ~Yuv-yy 7

T NAME OF SIGNING MANAGING !iEI‘ﬂBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE D Oagtizie Phone #

SIGNATURE:

SIGNATURE AND T




