- -

2000 UNIFORM BUSINESS REPORT (UBR) - KP-*';XR}?DVED

DOCUMENT # . 99000007427 FILED .
ntity Name v
PHILIPPE SERRES & ASSOCIATES, LLC 0oHAY -3 PHIZ:
SEQRETARY OF STATE
A g
Principal Flace of Business . Mailing Address PALLAHA “r £, FLORIDA
2145 NE 204TH STREET . 2145 NE 204TH STREET
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179-2220 )
e {1 T
Suite, Apt. #, etc.- - Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEF Number Applied For
65-0971247 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O &59 gg] L':Eedc;m"al
6 Name and Addr.t;.t;s of Currem Reglslered Agent - - 7. Name and Address of New Registered Agent
Name
SERRES’ PH!UPPE Street Address (P.O. Box Number is Not Acceptable)
2145 NE 204TH STREET
NORTH MIAMI BEACH FL 33179
City FL Zip Code

8. The above named entity submits this statement for the purpose 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 titke if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
7 FILE NOW!!! FEE IS $50.00
. Make Check l_’ayab!e to Department ot State

9, ) MANAGING MEMBERS / MEMBERS 10.""‘ ADDITIONS /CHANGES

TILE MGRM - [ petets TITLE : [ change [ Aadition
NAE SERRES, PHILIPPE : NAME

staeer aoeers | 2145 NE 204TH STREET STREET ADDRESE

cov-st-z¢ | NORTH MIAMI BEACH FL 33179 J me-sr-ap

TITLE [ petete TITLE [ change [ Adiition
NAME NAME

STREET ADDRESS STREEV ADDREES

cITy-a1-1P ) : o or-stap | ~ ) )
TITLE ' . [ etem TITLE ' [Jchange [ Adstitton
NAME _ NAME

STREET ADDRESS | STREET ADDREES OO O=271 o l—l e
CITY-8T-2tP CITY-87- 2P 05 ,._” A li I~—[ TS g
mE . [ petets TITLE "H‘?H-B# o.on %

e me 0. 00 W&’-”' 8 et
- STREET ADDRESS ‘ : : STREET ADDRESS

cITY- 8T-2IP - . CITY-5T-2IP

TIME ] petets TITLE [Jchange [ Addition
NAME : . NAME

STREET ADDRESS - . ‘ . STREEV ADDRESS

GTYE ST 2P CITY- 8T-2IP

m . ‘ ‘ [7] Detats TITLE [Jthange [ Addition
NA ] ) NAME

STREEY ADDRESS _ - STREEV ADDRESS

CNTY-3T-2IP T ; CITY-$T-2IP

filing does notqealify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
¢ shallbave the same legal effect as if made under oath; that | am a managing member or manager of the
b this report as required by Chapter 608, Florida Statutes.

11. | hereby certity that the information supplied with th
indicated on this report is true and accurai# angAhal
limited liability company or the

LS

SIGNATRE— Y TSR QUIRED af// bor((55) 651002,

ProED Ot PRINTED NAME OF SIGNING MANAGING MEMBER OR MAHAGER Date - Daytine Phone #

dv 081000

CR2E083 {9/99)



