3

0 IMITED LIABILITY COMPANY FILED 5
UNIFORM BUSINESS REPORT (UBR) Apr 21 ; 2003 fSS:?Ot am
1. Entity Name 04-21-2003 90113 029 ****50.00
LA FILLE DU BOULANGER, LLC
Principal Place of Business Mailing Addrass
1960 HILLVIEW ST. 1960 HILLVIEW ST.
SARASOQTA FL 34239 SARASOTA FL 34239
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
N
City & State City & State 4. FElNumber — NOT APPLICABLE Applied For
Not Applicable
Zi ' t Zi Count i
e Country P ounity 5. Certificate of Status Desired (] $5.00 Addmonal
_ Feo Required
6. Name and Address of Current Registered Agent-— =~~~ | e —o —7 -~ Name and Address of New.Reglstered Agent -
Name
FIDRY, PASCAL _
1960 HILLVIEW ST. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239
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. § am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
-~ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 oo
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES ’
TITLE MGR [ Delete TILE [JGhange [ Addition %
NAME FIDRY, PASCAL NAME 2
streer ADDRESS | 1690 HILLVIEW ST. STREET ADDRESS 2
CITY-ST-7P SARASOTA FL 34231 CiTY-ST-2P ]
o
TME 1 pelete THLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cmy-ST-2P . e .11, T T ey i
me O petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 3 pelete TITLE [OJchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
T {7 peete TILE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-Zi?
TIILE [ Deleta TILE {Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP e CITY-ST-2IP
11. | hereby certify that the informa‘ﬁoa‘ supplied with Mg filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and ac al effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receliver or trustee kmpo ered to execute this reportyds required by Chapter 608, Florida Statutes.
SIGNATURE AND TYPED OR PRINTED NAME QRESIGNING MA MEMBER, oR QRIZED REPRESENTATIVE Dats f / Daytindl Phons ¢




