2001 UNIFORM BUSINESS REPORT.{UBR)

DOCUMENT # 00000013712 o wl
1. Entity Name . et ™ ¥ ]
T - L E A, l@ (
CHAPEL PINES, LL.C. F‘
01HAY 1§ PH 2 i3
Principal Place of Business Mailing Address - e .h.'l E
1208 SOUTH MYRTLE AVENUE 1208 SOUTH MYRTLE AVENUE ‘i" f F_ 'r C ARIDA
CLEARWATER FL 33756 CLEARWATER FL 33756
S e HMMWMWWMWWWMWMW
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
' N9- MR350 Not Applicable
Zip Country Zp 7 Country ‘ 5. Certificate of Status Desired 0 l§ese ggql‘:f:;'onal
) ~ " 7 6. Name and Address of Current Reglstered Agent” - o - o~ - ----7, Name and Address of New Reglstered Agent -
N y
™ Reobert W. Byrd
FELOMAN, DONNA J Street Addre SIJE Nugier ot ﬁé{ ble)
2650 MCCORMICK DRIVE, SUITE 100 140% ke nue

ZIMMET, UNICE, SALZMAN & FELDMAN

CLEARWATER FL 33759 - [Cw C\eacwider FL 23756

O

8. The above named entj mits)this staterment for the pur hi?ng its rsegistered office or registered agent, or both, in the State of Florid

413/

DAJE '

SIGNATURE

& of registered agent and Tlle it epplicable. !" \ (NOTE: Registered Agent signature required when reinstating)

Signature, typed or print

[/ AN
FILE NOow!!! FEE IS $50.00
Make Check Payabie 10 Department of Staie

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM O oelets TImE Ochangs [ Addition
NAME BYRD, ROBERT W NAME
STREET ADDRESS | 1208 SOUTH MYRTLE AVENUE STREET ADDRESS
CITY-5T-ZIP CLEARWATER FL 33756 CITY-ST-2IP
TILE MGRM [ elete TIME . {1 Change [ Acdition
NAME RYAN, JOHN M . NAME
STREET ADRESS | 1208 SOUTH MYRTLE AVENUE STREET ADDRESS
CITY-57-2IP CLEARWATER FL 33756 . CITY-ST-ZP

T ime” -l e ot " [ petele” -~ miET ¢ - by Chan DAddmon
o B we | S000044 165
STREET ADDRESS STREET ADDRESS -5/12/01--0 1133 1 ‘—UUQ
ov-stze |- CITY-ST-2IP ***#:*50. D0 ks, 00
Tme (1 Detete TMLE [JcChange [ Addition
NAME NAME ‘
STREET ADDRESS : -} STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TITLE ) O Delete TTLE ‘ [ Change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CiTY-ST- 26 CITY-ST-7P
TiLE b ] Defete e Clchange [ Addition
e NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2p CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(4), Florida Statutes. | further gertify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited jiability company or t trustee empowered to execut report as required by Chapter 808, Florida Statutes.

. ‘L‘{ -

ol R Y ,""""‘5?‘-‘7—'\ 7
SIGNATURE: ' ﬁ@b.) ' u/‘ 4’13’ o\ TARL 3%

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING uaunsn/]ui(m:’n OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

CR2E083 (11/00)

dv 5996100




