200\ UNIFORM BUSINESS REPORT (UBR)

KT
DOCUMENT # | 99000000689 |
. Entity Name s ol
DIRIGISTE DEUX LLC ‘ ' F, L- E
,_b OTHAY 18 AM 8: 52
Principal Place of Business Mailing Address // o
1270 WAGGLE WAY 1270 WAGGLE WAY TAL[ j\l i Y 8F STATE
NAPLES FL 34108 NAPLES FL 34108 SAHASSEE FLORIDA
S S R A R T
Suite, Agt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: 59-3552508 A
) pplicable
__4dp m—a o ME,OL{ntn{'____ - S %ipﬁ . I Y Co_\f try — _ ..} 8..Certificate of Status Desired o - gg.lggqﬁ:i:;tional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

DENOMME, THOMAS K
8729 LAPALMA LANE

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

NAPLES FL 34109

City

F L Zip Cods

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

SIGNATURE

Signature, typed o printed namae of registered agont and title if applicable. {NOTE: Ragistered Agent signature required whean reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
9." MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TME MGRM O oelete TITLE [JChange [ Addition
NAME DENOMME, THOMAS K HAME g g 1 e 14—
STREET ADDRESS | 1270 WAGGLE WAY STREET ADDRESS “IE/12401--D1065-~103
oIry-S1-21P NAPLES FL 34108 CITY-ST-2IP EE s g 'E,U_ G0 sssksh0, 00
TITLE O pelete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | ] STREET ADBRESS
CiTY-ST-ZIF CHTY-ST-7P
TILE ) . [ velets TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TIMLE [QcChange {1 Addition
NAME NAME R
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE ; : 1 Delete TILE [ Change [T Addition
NAME . - NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiF CITY-ST-2IP
TME . ] Detete 13 [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
oy-gr-zip * ' I CITY-$F-7IP

11. | hereby certify that tha information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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; thal | 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, Fiorida Statutes.

SIGNATURE: //o/-/

SIGNATURE ANDﬁED ©OR PRINTED NAIE OF SIGHING MANAGING MEIIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phane #

CR2E0B3 (11/00)



