2001 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

DOCUMENT # P96000014992
LE MANS RE MANAGEMENT COMPANY OF MIAMI, INC.

Principal Place of Business

2333 PONCE DE LEON BLVD
SUITE 302

CORAL GABLES FL 33134
us

Mailing Address

2333 PONCE DE LEON BLVD
SUME 302

CORAL GABLES FL 33134
us

2. Principal Piace of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt, #, etc.

FILED

Mar 13, 2001 8:00 am

Secretary of State

03-13-2001 90305 043 ***150.00

AR

DO NOT WRITE IN THIS SPACE

I

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number 53-2222574 Applied For
Not Applicable
Zi lt Zi i ith
P o e - Cpuf\r‘ry e I? o ._,(.:,cfli'lf_y_._ B - _|.5. Centificata of Status Desired [} .$§-‘75.'5dd'1'f’ﬂal_
- .. w7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
COLLE, CHRISTOPHE Street Address (P.0. Box Number is Not Acceptable)
2333 PONCE DE LEON BLVD. " P
SUITE 202
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, yped or printed name of registered agent and lite it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
’ e - . n
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contributicn. Added to Fess

11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D 3 Delete TITLE ) Change [ Addition
NAME JOURDAIN, CLEMENT NAME

streer aoRess | 19-21 RUE CHANZY STREETADDRESS

CITY-ST-7P 72030 LEMANS CEBEX 9 FRANCE // CITY-ST-2IP

TITLE D O3 Delete TITLE Jchangs [ Addition
NAME SKRZYNSKI, CHARLES WERNER NAME

STREET ADORESS | 19-21 RUE CHANZY . STREET ADDRESS

cmv-st-ze_ |- 79030 LEMANS.CEDEX O.FRANCE_ - .. _ . .. JOTGSTIR L L e - —= T -
TITLE CECO - . 1 oelete TILE T change [ Addition
NAME cCollLe Ccf RISTePHE NAME

STREET ADDRESS | &¢ 41 & AATTEASEA AOAD STREET ADDRESS

ov-ste (A L 3313 cry-S1-2ip

TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TTE O Delete TITLE [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CTY-ST-2IP GITY-$T-71p

TiTLE 1 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2p

changed, or on an attachment witth an address, with all other like empowered.

SIGNATURE: cHRsTepus Coll &

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/s/ew0r 3K 4410762

Wen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L

Date Daytima Phone #

0161264

CR2E034 {10/00)

§

; -



