2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000865 FILED
FLAMBEAU, LLC 0 JAN 1S AMII: 07
Principal Place of Business Mailing Address TE E E E%‘!LAS%E EO. FF{S_B%];E A
P.0. BOX 247 P.O. BOX 247
BRUGE Wl 54819 BRUCE Wi 548130247
— SE— | QLT
Suite, Apt. #, eic. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Aspied Fo
65‘0845880 o [ lNDt Analiootis
Zp Country Zip Country 5. Certificate of Status Desired 5] ﬁg"ggqlﬁfe‘g“onal
5 Name and Address of Gurrent Registered Agent 7. Wame and Address of New Reglstered Agent
Name
GOUZE’ CATHERINE E Street Address (P.O. Box Number Is Mot Acceptable) o
BARNETT TOWER ' i}
200 CENTRAL AVENUE, SUITE 2210 |
ST PETERSBURG FL 33701 City FL I Zip Code

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

SIGNATURE

Signature, nyped or printed name of registered agent and ttle if applicabla. (NQTE: Registered Agent signature requirad when reinstating) VDATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 19. ADDITIONS/CHANGES
TITLE MGR 1 peletn TILE [ changs [ Acdition
NAME SAMARDZICH, ALEXANDER NAME
sTaeer aooxess | 5031 FRUITVILLE ROQAD STREET ADDRESS
arv-s-anr | SARASOTA FL 33601 cTY-ST-2P -
e O veen e 000031 1 22 it
::;:1 - .o :::'; _— -01/27/00--01015--013
...:.:..r- ~
CITY- 37- TP CITY-3T-F **f#*SU' 00 #3350, 00
e s o - C Ooeee - me T R - -~ = [Ocumge [Z] Atditln
NAME ] NAME
STREET ADDAERS STREEY ADDAESS
CITY-3T-1IP CITY- §1-1iP
e ] peteta e [ change  [] Achittion
RAME : _— NAME :
STREET ADUBESS | I STRELT ADDRESS -
omv-s-me | i - I CITY-ST- 1P \K\ /\
me ] Dowts mt [ tuange [ Acdrtion
L NAME
STREET ADGRESS STREET AUDRESS
m‘l-n-':rir TiT-T-IP )
TmME ' [ Delete TmE . [Oechanga  [] Acedition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY- 31- 2P CITY-51- TP B

11. | hereby cerlify 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 sigrature 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

0 Udlscoo U5 -RBRUS

e Daytima Phone #

SIGNATURE:




