|
\

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 1. 99000005538 o e

1. Entity Name

NOUVEAU NATURAL COVERING, LLC

17

I Principal Place of Business ) Mailing ;'Address
37 NORTH pRANGE STREET. SUITE 500 37 NOFiTH QRANGE STREET. SUITE 500
ORLANDO FL 32801 ORLANIIJO FL 32801-2459
2. Principal Place of Business 3. Mailir;g Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
o
City & State City & State 4, FEI Number /) Applied For
-- - - - Not Applicable
Zip Country Zp Country . ) $5.00 Additional
l! 5. Certiticate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name . .
L  Miknael STRANGED |

e Street Address (P.O. Box Number is Not Accegtable}
j B2 4s . o snteis Avenve . suire 500

_ City OLL A0 FL ZipCodeijOJ

ot of both, in the State of Florida.

8. The above named entity submits this statement for the purpcése of changing its registered office or regi

smmmumz.[jié.ﬁ;l STRANCEDY  ; PRESDET

Signatura, typed or printed nama of registered agent and titie ifﬁpplilcable, . (NOTE: Registered Agent signalure required when reinstating)
FILE NOW!IT FEE IS $50.00
Make Check Payable to Department of State J] 9 / 00
9, MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES
TRE MGRM: ' i O peets me D ehange [ Adiition
mane RICARD, PIERRE ! A
STREET ADDRESS CHEMIN DU MAS PERJE [ STREET ADDRESS
CIY-ST- 1P 34820 ASSAS FRANCE . . CITY- 37-1P
TIRLE MGRM | . [J oeet TITLE
NANE PASCALE RICARD-CUBIZOL ! NAME
STREET ADORESE | CHEMIN DU_MAS PERIE . }rm . STREET ADDRESS |
eITY-$1-71P 34820 ASSAS FRANCE T CITY-8T-7IP
YTLE I O netate TITLE [ changs [ Addition
NAME | | KAME
STREET ADDREST 4 STREET AQNRESS
CHY-31-1IP CITY-ST-7IP )
THAE | e TnE [ change ] Addition
NAME | NAME
STREET ADDBEXS . STREET ADDRESS
CITY- 8T- 2P : CIfY-$T-2IP
L R ! O et TTLE g e ot eyt oo e gy |, Gt DAW
MAME | HAME e ‘:J'ﬁ ;[l_ Ij:- f?:t nlzi = r ‘E‘i‘l"l—“._
\ =L 14/ - a1 ] _
e | o PRCALEE. ) RhrRSS., 0]
e O betes TLE [ chasge [ Addnion
NAME ! NAME
STREET ADDRESE i STREEY AIDRESS
CITY-gT-21P ! Y- ST 2P

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 infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. " _ V1 SFccale [licard
SIGNATURE: '@Af Lo 3?& REGUTHEY &/ Lo/ Soe0
3_|GNATURE AND T ; H PRINTED N'AHEJ C:F SIGNING MANAGING MEMBER OR MANAGER Date Daytims Phone #

[l

dv 8260000

CRZE083 (9/99)



