2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SITEDEFRANCE LLC

-

.99000001951

Principal Place of Business

1581 E. ATLANTIC BLVD.. SUITE 200
POMPANO BEACH FL 33060

are
AL

1581 E. ATLANTIC BLVD.. SUITE 200
POMPANO BEACH FL 33060

2. Principal Place of Business

3. Mailing Address ‘ ‘"“I" ||I ‘I“

oy

FILED

01 APR 25 ARI0: 57

- CRETARY CF STATE
Mailing Address TALLAHASSEE, FLORIDA

IR RERMRERA

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FE! Number, Applied For
65 0909975 i Not Applicable
&b Country Zip ’ Cauntry 5. Cerlificate of Status Desired [ $5 00 additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

- Name ; -

CARLTON MANAGEMENT INC.

1591 E. ATLANTIC BLVD., SUITE 200
POMPANO BEACH FL 33060

Street Address {P.O. Box Number is Not ‘Acceptable)

City

FL

Zip Code

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

SIGNATURE . _ _ - . —
Signature, typed or printed name of registered agent and title if applicabig. (NCTE: Registered Agent sigrature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00 EDDDDq 13859 —-—8
Make Check Payable to Department of State CAOTAOL 010121021
**ﬂiglﬂl_l. OO k00, 0
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE Del TITLE [ change [ Addition
e ygggusr JEAN MICHEL o e
STREET ADDRESS ! MAR STREET ADDRESS
GITY-ST-ZiP 23200 CAMINO DEL #704 CITY-5T-ZiP
CA RATON FL 33433 :
TITLE [ pelete TITLE [ change  [J Addition
e ggggusr JEAN CHRISTOPH o
STREET ADDRESS ! ’ -STREET ADDRESS
CiTY-ST- 2P 23200 CAMINO DEL MAR #704 CITY-5T.2P
BOCA-RATON-FL-33433 :
TITLE ' I Delete TME CJcnange [ Addltion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-5T-ZIp
TITLE [} pelate TITLE A change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP
TNLE O velate TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § or-stze
TITLE 1 pelste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-27P

11. | hereby certify 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 an this report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empower,

SIGNATURE:

execute thisseport as rsquired by Chapter 608, Florida Statutes.

1&%%&##%

YUIEED s ooy
7 Dae’ v

SIGNATURE A AND TYPED OR FHI nm’e'tﬁ'sacmm ING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytime Phone #

49 G@52000

CR2E083 (11/00)



