2001 UNIFORM BUSINESS REPORT (UBR)

ST L )

1. Entity Name \
* PARIS CHIC CHOC LIMIED COMPANY Gl HAY -2 PM 6: 01
SECRETARY OF STATE
Principal Place of Businass Mailing Address TALL AHAS S LE ’ FLOR‘DA
1870 ELSA ST.. UNIT ¢ 367 DOVER PL. #1003 '
NAPLES FL 31409 NAPLES FL 34104 ) o
2. Principal Place of Business a. Mai"ng Address | "I“I“ I’I "”I ’lm II’” ||m II“I II'” ll"l I“I] “l“ 'II" ||" Jll’
[8}0 ELSA 3TREET B
— - Suite, Apt. #, etc. - Suite, Apt. #,elc— — - — = —m— | e e - DO'NOT WRITE IN THIS SPACE ™ — -~ ®W8 8 r §— -
JVMIT ¢
City & State City & State 4, FEI Number Applied For
NALLES P.Oﬂdﬁ n 650976123 Not Applicable
Zip Country Zip, Countr " . $5_00 Additional
3 tf ’ 0 ? U f A 5. Certificate of Status Dasired a Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOUDIER, FABIEN Street Address (P.O. Box Number is Not Acceptable)
1870 ELSA ST, UNT C .
NAPLES FL 31409
City FL Zip Code
8. The abtve named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
P ’ Bovowe TAREN O4.29.0¢
SIGNATURE _ -
o ura, typed or printed name of registered agent and title if appicabla. (NOTt Registerad Agent signatuve raquired when reinstating) DATE
- []¢ H ;
. FLEN i‘!!I-.FEE-I $50.00 . . )
- Make Check Pz fable to Depﬁrtment of State
9. MANAGING MEMBERS /MEMBERS ] 10. ADDITIONS /CHANGES -
TMLE MGRM : [ Delgte TILE () Change 1] Addition 5
NAME BOUDIER, FABIEN ! HAME =
streeT anoRess ! 1870 ELSA ST, UNIT C STREET ADDRESS Q
orv-s-ze | NAPLES FL 31409 OITY-ST-2IP 3
o
TITLE O3 Delets TITLE E] hian [ Adgilipn | £
NAME NAME SOOnO4293 CJ%—'"'"‘-—
STREET ADDRESS STREET ADDRESS -p5/22/01--0111 5""?_1 7 |
CITY-5T-21P CITY-5T-2P RGO 00 kb0, 0
TITLE [ Detate TLE ! Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [dChange [ Addition |~
. NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Defete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE [ Delete TITLE [ Change [ Additian
NAME  + NAME
STREET # SDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21P
11. I hereby certify that the information supplied with this filing does not qualify fi-r the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thic report as required by Chapter 608, Florida Statutes,

SIGNATURE:

2 upovplieilbARer  Hegn

oK. 29.00 94ls2010

b

SIGNATURE AND TYPED

OR PRINTED NAME OF SIGNING MANAGING MEMBER, M2 NAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




