2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LECARNASSIER LLC

L99000000688

Principal Place of Business

~H70-WACOLE-WAT
NABLES- kL3408

Mailing Address

120 WAGGHE-WAY
NAPEES-FE-3108

2. Principal Place of Busingess

IHot EnTeafrasr &nlwnv

3. Mailing Address

340l EnTErprise’ fagkway

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

“FILED
| ]
2001 JUN-T7 PH k: 27
D!VD}OH F (ORPORATIOHS

A

'l
DO NOT WRITE IN THIS SPACE

Sv\Te +Hia SuTE 41 ‘
City & State City & State 4. FEI Number ‘ Applied For
Eachwoon , Ohio Brack wocs , Ohio 53-3552515 f Not Applicable
Zip Country . Zip Country . . ! $5'00 Additional -
I CuyvAhoGA ey 33 CoyahoG A 8. Certficate of Status Desirad Fl Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T o Nameg |-

DENOMME, THOMAS K
TR DAPALMA-HANE
NAPLES-F1-84169

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

1370 \Waceis \Way

City | Zip Coda
Napres  FL | "50s
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flnrida:a.
SIGNATURE : ;
Signature, typad of printed name of registared agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) | DATE
|
FILE NOW!!! FEE IS $50.00 -
et . Make Check Payable to Department of State
’ |
. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e MGRM ) Delete THLE : [JChange [T Addtion
NAME DIRIGISTE DEUX LLC NAME
streer aporess | 1270 WAGGLE WAY STREET ADDRESS
omv-st-zp, | NAPLES FL 34108 CITY-ST-29 ‘r
me i 3 Delete mE DO ST S i e,
NAME NAME ORAG/01 01033017
STREET ADDRESS STREET ADDRESS se.a}.ah*drf_‘fj 00 skt 0
CITY-ST-2P CITY-ST-7IP - \
TITLE 1 Delete 13 | {7 change [ Addition
NAME NAME ) 1
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE ] Detete TITLE (] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ) GITY-ST-2IP
TITLE {1 Defete TITLE [J change [ Additian
NAME NAME
STREGT ADDRESS STREET ADDRESS
aITY; S1-2P CITY-ST-ZIP / \
e O telste MLE 14 (Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P GITY-ST-ZIP

1. | hereby certify that the Information supplisd 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 sarpe legal effect as if made under oath; that 1 am a
limited liability company or the receliver or trustee empowered to execute this repart a8 7equited'by Chapter 608, Flarida Statutes.

LD ED

ember or manager of the

~6/2

‘///a/ 222

SIGNATURE.

SIGNATURE

D OFSPRINTED um?F SIGNING mﬁ;ma MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE

Date / Daytime Phone #




