2002 UNIFORM BUSINESS REPORT (UBR) Mar 2512%)%12)8.00 am

DOCUMENT #  P(09422 Secret’ary of State

1. Entity Name

LF ROSSIGNOL COMMERCIAL DEVELOPMENT CORPORATION 03-25-2002 90159 050 ***150.00
Principal Place of Business Mailing Address

503 ANASTASIA BLVD. P O BOX 3487 . K

ST AUGUSTINE FL 32084 . ST AUGUSTINE FL 32085

- | (e

2. Principal Place of Business 3. Ma|llng Address + :
Suite, Apt. #, etc. SUIte Apt #, atc. ' DO NOT WRITE IN THIS SPACE
Gity & State tate 4. FEI Number Applied Far
Si! ﬁgmgh ,J:L 570743138 Not Appiicable
Zip Country Zip Country - ‘ $8.75 Acditional
3&089 o S .5 ao&@ o U . 5. Certificats of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ~
Nams
ROSS|GN0L’ L.F Il Streel Address (P.O. Box Number is Not Acceptable)
509 ANASTASIA BLVD.
ST AUGUSTINE FL 32084
City FL Zip Code

8. Thég_above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNAT’URE
Signature, typed or printed nama 6f registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
9. This gprporatiqn is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $§550.00 Trust Fund Contribution, | Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TITLE O change ] Addition
HAME ROSSIGNOL, LF., Il NAME
streev aporess (509 ANASTASIA BLVD. STREET ADDRESS
crv-st-ze | ST AUGUSTINE FL 32084 CITY-5T-7P ]
TImE Vs O pelete TITLE [ change [ Addition *
NAME HAHNEMANN, ROBERT NAME
streeT ADDRESS (509 ANASTASIA BLVD. STREFT ADDRESS
cry-si-zp - ST AUGUSTINE FL 32084 CITY-5T-2IP
TITLE ' [ Delete TNLE - [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-sT-2IP ’ CITY-ST-2P
TILE : 3 pelete TITLE . ) change [ Addition .
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-289 CITY-$1-7P
TTLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-87-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empoyvered to exe te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

e empowered.

SIGNATURE:;' B E VIS AT 3-+4-07_ Opd KR'M‘?@-J

SIGNATURE AND TYFED OR PRINTED NAME OF WING OFFIEER OR DIRECTOR Data Daytime Phone #

AV vB06000

CR2E034 (9/01)



