2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001951 . Sgroe FILEG
1. Entity Name ' DIWSEJ%[‘E TARY OFsr,
. ' 3
SITEDEFRANCE LLC PRI | ION OF CoRpgh AT, o
' 0oM
AY i5 PH 2: 00
Principal Place of Business Mailing Address
1591 E. ATLANTIC BLVD.. SUITE X0 1591 E. ATLANTIC BLVD.. SUITE 200
POMPANQ BEACH FL 33060 POMPAND BEACH FL 33060-6748
2. Principal Place of Business _ 3. Mailing Addrass
Suite, ApL #, 61, ‘ [ Sutte, Apt. # slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number N / h, o |I J:rﬁ:nd "
Zp ' Country Zip Country 5. Certificate of Status Des'lrgd O ?g‘geoqlﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeréﬁ Agent
—— e o | B oW T M AN ARG P ER T T e
INTERNATIONAL COMPANY SERVICES (USA) INC Street Address (P.O. Box Number is Not Acceptable}
1591 E. ATLANTIC BLVD., SUITE 200 . imalcs
POMPANO BEACH FL 33060
City FL | ZpCode

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4’//1/ fosz)

8. The above named entity submits this stat

SIGNATURE

Signatura, Mr‘rnt’ea name%ﬁ'e—gistered agent and bils f applicaby (NOTE: Ragistered Agent signature requirad when remnstating) L VATE ]
/ 1/ FILE NOW!! FEE IS $50.00 OoooOnsz2sadsri——
Make Check Payable to Department ot State -HeA1EA -0 134—"11@-:"‘ i
' saepSnl, 00 ki, 00
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS / CHANGES )
TIME MGRM - ' (] petzte TITLE O change [
RAME FOUQUET, JEAN MICHEL KAME
STREEY Acoaess | 23900 CAMINO DEL MAR #704 STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33433 CITY- 31-7IP 7
* TITLE MGRM . (] peteta TETLE Cchange [
BAME FOUQUET, JEAN CHRISTOPH HamE
aveer neses | 23500 CAMINO DEL MAR #704 STEEY AUDRERS
CITY-3T-21P BOCA RATON FL 33433 : cIry-31-2P o
TME ' ) s [ petete TILE Ochangs [
~MAME - - o . - . NAME - T e THey e - P -
STREET ADDRESS STREEY ADDRES
CITY-37-2P cITY-$1-21P B
TILE [ pelate TITLE - [ ceange [
NANE NAME
STREET ADDARESR ETAEEY ADDRESS
CHY-3T-TIP CITY- $1-21P _
TmLE O patate TITE Jechange [0
NAME nAME
STREEY ADDRERS - ' FTREET ADDRESS
CITY-§T-21P CITY-31- 7P
me 1 peietn ViiLE _ ' Clonmge [
NAME e : NAME ‘
STREET ADCRESE - $TREEY ADDRESS
CITF-B1-UP > oITY-31- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernpicn stated in Sectiort 119.07(3Xi), Florida Statutes. | further certify that == 0
indicated on this report is true and accurate and that my Signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the raceiver or trustee e d 10 execute this report as required by Chapter 608, Fiorida Statutes.

sioNATURE: __SIZ

SIGNATURE, T TYPEDSRBRINTED NAME OF SIGNING G MEMBER OR MANAGER

VA ] /7

Daytima Phone #

;«4 3//519 Pt P3G




