2000 UNIFORM BUSINESS REPORT (UBR) AP;Z;@ VEL
DOCUMENT # [ 99000006098 AL,

1. Entity Na:ne

LE PARIS-PROVENCE, L.C. 00 AR 18 4 g:5q
SECRETA

Principal Place of Business Mailing Address 'ALL A} 1' F‘;EEG;E ggrE

C/O BAUR. WOODBRIDGE. REUS & KLEIN " €f0 BAUR. WOODBRIDGE. REUS & KLEIN {DA

100 N. BISCAYNEBLVD.. 21ST FLOOR 100 N. BISCAYNEBLVD.. 215T FLOOR

MIAMIL FL 33132-2306 MIAM! FL 33132

oo RN

530 Lipcoln Road 5. 30 dincoln &a:l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
n1ami Beach, FL 1293 5’:&:11 W N
City & State City & State 4. FEI Number Applied For
33 13? v-5.-4 337 27 ”'S‘A - 65-0951679 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O gase ggq L‘::i‘gt'o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

ORIt BRITO

WOODBRIDGE' FREDERICK JR. Street Address (R 0. Box Numbey is Not Accgptable)
C/O BAUR, WOODBRIDGE, REUS & KLEIN _‘-I_Q']_LLO_LG___EJDQ

100 N. BISCAYNEBLVD., 21ST FLOOR Quite E5-6
MIAMI FL 33132-2306 Zip Code
“mismi 1Reach  FL |33 ¢
8. The above named entity SUbﬂ'\llg statement for th?w%ﬁ?gts registered offrce ar registered agenl or both, in the State of Florida,
SIGNATURE .
Signature inm nama of registerad agent and tite  apolicahle. (NOTE. Registatad Agant signaturs required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

CR2F0A3 (9/99)

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

THILE MGRM - {7 petn me [ ciange [ Audrion
MANE BRIAND, RAPHAEL WAME ¥

wimeEs ARTRER | | A VILLE JOIE 44500 LA BAULE VIREEY ATDREVS %

crrr-ar-ur FRANCE EiTY-31-2IP OO 3asasTiRS—1
mE | MGRIA 7 Detete me -05/03/00-~0 1T Snoerl) 1[5 assiton
naue GALETTO, BRUNO — w50, 00 kkd50. 00
STREET ADBRESS | 75 AVENUE DES GRANDS BOIS FTREET ADDAERY

w00 | 44500 ST HERBLAIN FRANCE | Rl -

TE 7 etets me Cichangs [ Acdition
NAME NAME

STREETADORER® | T T O T T e~ GTREET ADDRERE X D T i e T e S e RS

Y- 87- 1P CITY-81- 11

tme : D) besets me _ _Otmge [ Aaiton
MAME ‘ NAME

STREET ADDRERS STAEET ADDAERS

CITY- ITTII? CITY-ST-ItP

e ] Datets TITLE (O Ctangs ] Addithon
NAME WAME

STREET ADDRESS STREET ADDRESE

l:l‘“-s‘.l'-!l! CITY-81-NP

me” [ Desets e . (] comgs [ Asiten
NAME-, NAME ’

STREET ADDRERS STREET ADDRESS

CITY-31-21P I city-57- 1P

s not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
y signalure shail have the same legal effect as if made under oath; that | am a managing member or manager of the
lowereg b exécute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: SIGNAY =QUIRED o-5-2e0 (305)3 73356/

SHEINATURE AND TYPED OR, SASE OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #

11. | hereby certity that the information supplied with thy
indicated on this report is true and accurate and th,
limited fiability companty or the receiver or trustee




