2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000008533

‘LA FILLE DU BOULANGER, LLC

FILED

OIFEB 19 PHI2: 36

Principal Place of Business

1960 HILLVIEW ST.
SARASOTA FL 34239

Mailing Address

2973 WOOD PINE CIR.
SARASOTA Fl. 34231

SECRETARY GF STATE
TALEARASSEY FLORIA

2. Principal Place of Business

3 Mailing Address

S0 illew S

IV A R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

{

City & State ity & State 4, FEI Number Applied For
GrOS , L 2 4‘ 239 NOT APPLICABLE Not Applicable
Zip Country Zip "I Country o . $5.00 Additional
54 2 ?’ﬁ kk SA‘ 8, Certificate of Status Desired O Fee Required
6. Name and Address of Current Hegistered Agani 7 Name and Address of New ﬂeglslered Agent
= = S 5 IR e Néﬁlé‘l"*" == = E— =
FIDRY PASCAL Street Address (P.C. Bax Number is Not Acceptable}
2973 WOOD PINE CIRCLE 4,0 W llviees
SARASOTA FL 34231
City Zip Code
Sara s FL 3542_357
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
\ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS { MEMBERS 10. ADDITIONS/CHANGES
TIE MGR ' ' O Delete e MGR | “®chenge [ Addition
N FIDRY, PASCAL NAE Fiory Posce : .
smreeTapoaess | 2973 WOOD PINE CIRCLE STREETADDRESS | 1,G 0 HE W e St
orv-st-ze | SARASOTA FL 34231 ov-ste | g ragedn | FL DY 3
TMLE O Delete e ) 1 Change ] Addition
NAME - NAME —
STREET ADDRESS STREET ADDRESS EODOoO2 TR = ey i
CITY-ST-2IP CITY-ST-2IP -02s21/01--01 126--017
e - .o R .- = O oeete 11T S - ATEER ange’ dition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-21P J
_TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7IP
TITLE 5 [ pelete TINLE [ Change [ Addition
MAME 4 NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-71P CIFY-ST-2IP
FLE O pelete TIMLE Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i |s true and accurate and that my signature shall have the same lega? effect as if made under oath; that | am a managing member or manager of the
iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability comp

SIGNATURE: g

SICNATURE | Rfﬂq“‘"?ur}u;ﬂ

SIGNATURE AND WPED?

PRINTED NAME OF SIGNING MANAGING HEIIB%MANMER, OR AUTHORIZED REFRESENTATIVE

ol | 'L?m L

Daytima Phone ¥

4V - 0061200 -

CR2E083 (11/00) _ _



