2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
PHILIPPE SERRES & ASSOCIATES, LLC

1.99000007427

Principal Place of Busingss
2145 NE 204TH STREET
NORTH MIAMI BEACH FL 33178

Mailing Address
2145 NE 204TH STREET
NORTH MiIAMI BEACH FL 33179

2. Principal Place of Business

3. Mailing Address

APFRuYEL
AND
FILED

Ol HAY -2 BMI0: 52

SECRETARY OF STATE
TALLAHASSEE, FLORIOA

INETEAGARR AT,

S 4Y 2111100

'

Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 09 Applied For
' ' 71247 Not Applicable
Zi C i t iti
P ountry Zio Country 5. Certificate of Status Desired O $5.00 Additional
~ Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ° N Name - B - : o

SERRES, PHILIPPE
2145 NE 204TH STREET

Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33179

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signalure, typed or printad name of regisiered agant and litle if applicable. (NOTIE Registersd Agant signalture required when reinstating) DATE

POONNA 2o S6 7 2
P A T 1 04007

P
FILE N:l ﬁvlgu FEE Ig $50.00
sxee 00 sEeeeS) 00

Make Check PT rlall?lie to Depﬁrtment of State

9. MANAGING MEMBERS / MEMBERS ] 10. ADDITIONS /CHANGES .
TITLE MGRM™ [ pelets TITLE I Change [ Addition g
NAME SERRES, PHILIPPE NAME =
sTReeT ancress | 2145 NE 204TH STREET STREET ADDRESS 2
crv-st.ze | NORTH MIAMI BEACH FL 33179 CITY-ST.2IP _ &
TITLE [ pelete TITLE J Change (] Additian %
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CITY-ST-2P
CTILE [ Delete TITLE . [ Ghange: [ Adaition
RAME ’ NAME h

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2P CITY-ST-7P

TITLE O Delete TITLE JcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZF & CITY-ST-2P

TITLE O Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P -

11. | hereby certity that the information supplied with this filing doe; ualify fc r 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 i all have the same legal effect as if made under cath; that | am a managing member or manager of the

lirited liability company or the receiver.g pempoweséd o exfoute this report as required by Chapter 608, Florida Statutes.
«,/ﬁ == 2 /é) 7
SIGNATUR b ZPEZZ AT S 24/ 5D! )4k 1902 |
' SIGNATURE AND TYPED pmyin NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 paie # Daytime Phone #




