2000 UNIFORM BUSINESS REPOBT (UBR)

DOCUMENT # L99000008533 B

1. Entity Namge
LA FI%LE DU BOULANGER, LLC
i~'.

Mailing Address

2972 wenpr fiNe cIR,
SARBSOTA FL.,
542 3|

Principal Place cf Business .

! Fbo Hote IEA) ST

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
00 AR -7 a8 29

SECRETARY 0= STATE
TALLAMQSEE FLo'?efTo‘h

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number | Applied For
ST ~4577 1 Not Apgiicable
Zi Countr Zi Countr Rditi
P 4 - P 4 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~-Mame = R .

PrscaL FIORY
2973 Woop PNE CIRCLE

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

SARASOTA FL. 2423

City FL Zip Cade
8. The above named entity submits this staternent 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 lile if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e MANAGER 0 Delste TITLE [Jchangs [ Addition
e Fﬁfx:h L FioRYy e
STREET ADDRESS 7 3 NM D PlﬁE el F.CL‘E STREET ADDRESS
omY-stap 5 BASOTA F‘L—‘ 34.2 P} CITY-ST-2IP PSS e —
TITLE TITLE |Add|ll0n
e e i R ST T
wopks 00 skt 0D
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZiP
TILE e O Celete e — r'ULILIUq_:%—: 175 "“ﬁﬁaﬂé - ..!m('“"
NAME NAME 4424/ UL r._.._u.—
STREET ADDRESS STREET ADDRESS sk, 00 AskkS0, 00
CITY-S1-2P CITy-81-21e
TILE O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIy-§T-2IP CITY-ST-2iP
TILE [ Delete TTE O change [ Adaition
NAME NAME
STREET ADDIVES STREET ADDRESS
CITY-8T-ZIP CITY-87-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21IP CITY-5T-2IP

11. | hereby certify thalthe-inia
indicated an thi€ raport ts true and A8
limiled fiability coffmpras = }

SIGNATURE:

mation suppiied with this filing does not qualify for the exemption stated in Section 119, 07(3)0) Florida Statutes. | further certify that the information
rate and that my Stgnature shall have the same legal effect as if made under oath,
5 port.as required by Chagpter 608, Florid

m a managing member or manager af the

7, <

utes.

SIGNATURE A TYPED OR PRINTED NAME OF SIGNING MANA.GINC%MBER OR MAHAGER

ate

CR2ZE083 (11/99)



