2001 UNIFORM BUSINESS REPORT (UBR) N R

DOCUMENT # LO0000014266 ' ' FILED

1. Entity Narne

CHANCELLOR HOLDINGS, LLC
O APR-3 PM 3:56

SECRETARY OF STATE

Principal Place of Business Mailing Address T.—. HACorE
: ALLAHASSEE, FLORIDA
1702 NORTH FLORIDA AVE.. P.O. BOX 3275 1702 NORTH FLORIDA AVE.. P.O. BOX 3275 " FLORI R
TAMPA FL 33601-3275 TAMPA FL 33601-3275
2 Principal Place of Business 3. Mailing Addross I|||I‘|”|“ m" |Imllm "mm" "m ”'“ |’|l| ”m “Hl I"“l“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
55] 9)(_0 q"‘l 95? "~ [Not Applicable
Zip Couniry Zip Country 5. Gertificate of Status Desired _ O $5.00 Additionat
) - . L . — --FeeRequired — ~.
6. Name and Address of Current Reglistered Agent 7 Name and Address of New Flegislared Agent
Name

SOLOMON, MARVIN

1702 NORTH FLORIDA AVE. Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 336613275~ 3360 <

City FL Zip Code

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

SIGNATURE ; . _ — ‘
Signature, typed or printed name of registered agent and litie if applicable. (NOTE: Regisiered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS ] 0. ADDITIONS/ CHANGES

TITLE [ Delete L Manaaing Mermiar [ Change [ Addition

NAME ’ NAME Aolomon, MO

STREET ADDRESS STREETABDRESS | 1707 M. Flosida Avc.

CITY-ST-2P ON-STIP | Thmpl , Fl 23D Z.

TITLE - ' [ Detete TILE ) [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-5T-2P CITY-ST-2IP

TITLE . . e e e . -ODekte ~. K e 7 - [ Change . [ Addition

NAME . NAME .JI—J' 'IJn :ll ' l:':' ,...._....._._.....1
i -_.l _.

STREET ADDRESS STREET ADDRESS | - - 4 Ti {ie--02%

CITY-$T-2IP . CITY-ST-2IP *’fﬁ***SU. UD *****SD‘ a0

TINLE 3 belate THLE (JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-21p

TITLE [ Detete - BT [ change  [C] Addition

NAME NAME

STREET ADDRESS | STREET ADORESS

onv-st-ze [ : CITY-ST-2P

TITLE ".. O pelete TITLE [ change [ Addition

NAME - NAME

STREE? ADCRESS . STREET ADDRESS

CITY-ST-2P £ATY-§T-71P

11. | bereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SO TN (e AR

IGNATURE AND TYPED OR D NAME OF SIGNINQ MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytimea Phona #

Tim oy ?Z/‘\ﬂ/\ 200/ §/3-229-0/¢

4y S¥69100

CR2E083 (11/00)



