105

. " LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO0DDDS2029
1. Entity Name S F, !.- E D

L 'ATELIER GROVP, TNC. 024PR 17 pH 2: 7

SECRETARY OF S147¢
TALLAHASSEE €] (i

2. Principal Place of Business 3. Mailing A.ddr.eé_\s —_ -
6400 BISCAYNE BLYD| 6460 BISCAYNE BLVD
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
i
City & State:, Clty & State ~ 4. FEI Number {Applied For
My ; £ HIAML £1 Not Appiicable
Zip 23 l 3@ szmsryA %’3 i 36 CO‘LSI %A 5. Certificate of Stats Desired [} geseggq 3‘:2“""3'

7. Name and Address of Current Registered Agent

REAREN N. ULBRICH POZ0S

: Street Address {P.0. Box Number is Not Acceptable)

100 BISCAYNE LD - |
L AN FL | 2429,

:%ose aof changing its registered office of registered agent, or both, in the State of Florida,

4| tc:,loz

SIGNATURE

Sqnamm.‘ﬁv‘(d or printed name of regsterod agent and thic ¥ applicable,

9. MANAGING MEMBERS/MANAGFRS

m [PIT]D KAREN N-. ULBRICH P0205

STREET ADDRESS G‘:\OO BI%CA\('\)B BWD
CTY-ST-7P “U\H\ .pi 33[56

w  |vlelp epear. Pozos
smeer aonsess [AOO BASCANNE Ly D-
s | LA ) P 28158 -

TITLE

NAME

STREET ADDRESS
Cy-st-aip

TITLE

NAME

STREET ADDRESS
CITY-ST- 1P

TIME

NAME

STREET ADDRESS
CITY- $T-2IP

e

NAME

STREET ADDRESS
CITY- 51-ZIP

11. | hereby certitiz that the irformation supplied with this fling does not qualify for the exemption stated in Section 119.07(3}), Florida Statutes. | further certify that the information
indicated on this report isfrilnand acpuralg and that my Signgtur Il have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan eceivdr or Tiglee empower xecljte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ ) AN 4! \ f> !02.

GIGNATURE AND TYPED b( PRINTED NAWIE OF SIGNING J@mlda umn:%}ummen, ©OR AUTHORIZED REPRESENTATIVE

" &

Liaytimo (hone ¢




L'ATELIER GROUP, INC.
DOC.# P00000053039

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION.

INEVER RECEIVED ANY NOTICE FROM YOUR OFFICE. PLEASE TAKE THIS
LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN ITS CURRENT
STATUS.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER
AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER
DON’T HESITATE TO CONTACT ME,




