2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000010333
. Entity Name
F107 CHATHAM SQUARE, LLC
Principal Place of Business Mailing Address
7223 MILL POND CIRCLE 7223 MiLL POND CIRCLE
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Business 3. Malling Addrass . ”"”I“ “ "W"m Il”l |||" II"’ "m ”I” "I" m" m"m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number . Applied For
- 52-2263010 Not Applicable
Zip . Country . Zp Country 5. Certificate of Status Desired O $5'00 Additional
‘ Fee Required
i e 6. .NAMe and. Address of Current Registered Agent . . _ . __. . [ _.___ ... 7. Name and Address of New Reglstered Agent. -__ I
) . - Namme
FINGAR, CLAIR Street Address (P.O. Box Number is Not Acceptable)
7223 MILL POND CIRCLE
NAPLES FL 34108 -
1% ' City - FL Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o

SIGNATURE ____ 87 ] i I 5o _ - A - = b
Signature, typed or printed name of registered age title if epplicable. (NOTE: Registered Agent signatura required when reinstating) DATE
- —— . — - . - ~ — P N .
I - T - " ~=FILE NOWUIFFEE1S $50.00 "= "~ 3. = . B
- Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS j 10 ADDITIONS /CHANGES
e AGAN O Detete iLE [ change [ Addition
NAME JOSEPH KREIT NAME
STREET ADDRESS 9730 BASKET RING RD STREET ADDRESS
ciry-S1-2 __COLUMBIA, MD 21045 i .
mme MGER _ O] Delete e O Change ] Adeition
NAME AUDREY FAGAN NAvE 40300380221 ¢ 4 ——0
STREET ADDRESS 9005 WATCHLIGHT CT STREET ADDRESS ‘ 113501 -6 1372~-0i8
CITY-ST-2IP COLUMBIA MD 21045 CITY-ST-2¢ e ieanaNRERESD, 00 kRS 00D
"'mLE'MQﬁ’ﬂ\' s e T — = ' [3-change (7 Adiifion
NAME CYNTHIA STEER - NAME '
STREET ADDRESS 1824 METZERQTT RD #402 * STREET ADDRESS
CITY-ST-ZIP ABELPHT, MD 20783 CITY-5T-ZIP
TLE 7 Delete TITLE a " [Jchange [ Addition
NAME NAME
STREET ADDRESS | § STREET ADDRESS
onY-sT-2F My "GTY-ST-7P
CTME |- O Defete TILE ‘ O Change [ Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP COITY-5T- 2P
TITLE [ belete HILE - [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-S7-2IP

of the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing does not quali
indicated on this report is true and accur: nd that my signatura shal
fimited liability company cr the receive

SIGNATURE AND TYPED OWNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

sianaTuRe: S0t BEQUIRED ~0/i2 [or v 52772
4 Cate / |

;

CR2E083 (11/00)



