2000 UNIFORM BUSINESS REPORT (UBR) . AP?}\RHDDVE[)

1. Entity Name
. 1 - !
DIRIGISTE DEUX LLC QoMLY -1 PH L LY
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHAS SEE, FLORI On
8720 LAPALMA-LANE— —5725-LAPALMA-LANE— b
—HAPLES-FL-34108—— e NAPLEE-F 3408775 5me
2. Pringipal Place of Business "] 3. Maiting Address ”"“llllll mll m“l “I Il“l "“l "m"m II”I Ilm ||”I 'lll ‘m
1270 WAGGLE wAY 1270 L/AGGLE wAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number Applied For
“ mArES , FL NAPLES | FL 59-3552508 - Not Applicable
Bgios “5Y ®..5 com, 5. Certificate of Status Desired [ gi-ggqlﬁf:é“"”a'
6. Name and Addres's of Currem- RAegistered Agent 7. Name and Address of New Registered Agent
. Name o .
[Tt Tat LY [ /] RAREE VA e m e J— -
DENOME, THOMAS Ko - | Shoet Address (FO. Bx Numur is Not Acceplabia) - -~ " = - 7
| —B720-EAPAEMA-LANE —~—— e - o
NARLES-FL-34400——n— 1270 LWAGSLE wAY
- CY yaries FL | “P5%%, 9

8- The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Flerida.

SIGNATURE

Signature, Typed or printed name ol ragistered agen and title if applicable. (NOTE: Registered Agent sigrature requirad when reinstatng) ; DATE
- ' P T R e e P e 'Y e IR
S anoOonsssEY23——0
-05/18/00--01012--023
5 wernes0, 00 sernnl0, 00
9. i ) MANAGING MEMBERS /MEMBERS ADDITIONS /CHANGES
THLE MGRM [ petete THE "G R [ Chacgs [ Addition
NAME DENOMME, THOMAS K NAME DENommE | THEMAS K
STREET ADDRERs [S799-APAEMA LANE—— : sTREET MoaRgys | /270 WA ESLE wAY
ore-srar NAPLESFE34169— UY-SIIP | NAPLES , FL 39108
Tme O teine TITLE MEMBER — CFO [ charge  H Addition
NAME HAME MrchREL A wyss
STREET ADDRESS : . STRETMITRESS | 3C B S AR Doo~s Ay
L CTEST-UP - |~ - — T - — — — - Q-sniv-zi-me- SILUER LAKE, DM Gy Y-
TITLE ] patte meE [Jchangs [ ] Additton
NAME ) NAME
STREET ADDRESS STAEEY ADDRESE
CITY- ST-ZIP cIrY-ST-21P
THLE ] paiem TITLE [ changs  [] Adaitton
RAME NAME
STREET AUDRESS STREET ADDRESS
COTY- 8T-TIF . CHY-ST-TIP
TINLE T i O petatn TILE ‘ [Jctangs {5 Addition
NAME ’ NAME
STREEY ADORES] STREET ADDRESS
CIY-3T-2F . CITY-3T-2P
Tarte ’ 7 petots e lghange  [] Adiftien
NANE " NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7IP

1. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and acgfirate and that my signature shall have the same legal effect as if made under oath; that | am a granaging member or manager of the
firmited liabiity cormpany or the receivir orgrustee empowered 1o execute this report as required by Chapter 608, Florida Statites. /

sciisine X Hut AMT? he oo

sneum-unsfmn PED R PRINTED NAME OFRgENING MANAGING MEMBER OR MANAGER 4 Bare Deytima Phone #

1#068000

El

CR2E083 (9/99)



