. | FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR])

§

DOCUMENT # LOO000014266 Secretar Yy of State
1. Entity Name . 05-02-2003 90755 019 ****50.00
CHANCELLOR HOLDINGS, LLC
Principal Place of Business Mailing Address
1702 NORTH FLORIDA AVE., P.O. BOX 3275 1702 NORTH FLORIDA AVE.. P.O. BOX 3275
TAMPA FL 33601-3275 TAMPA FL 33601-3275
S v R T
Suite. Apt. # efc. Suite. ApL. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEi Number 59-3694859 Applied For
) Not Applicable
Zp Cauntry P Country 5. Certificate of Status Desired O $5.00 A_dditional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
== SOLOMON MARVIN="=—"= =
1702 NORTH FLORIDA AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
City ' FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE

Signatura, typed or printed name of registerad agent and title it applicabla, (NOTE: Registerad Agant signaiura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
TME MGRM 1 Celete TITLE . [J Change [ Addition
NAME SOLOMON, MARVIN NAME
STREET ADDRESS | 1702 NORTH FLORIDA AVE STREET ADDRESS
CITY-57-2IP TAMPA FL 33602 Ciry-8T-2P
TriLe 3 Delete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE 71 peiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e T e TN oiEe | ; T
TITLE ' O elete TILE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-ST-2IP ‘
TLE 1 Delete TRLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIME {7 Deiete TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP

11. t he_treby cer!ify‘that the informalion supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

“QUIRED 28 &pq 2007 VN3-229-0//c

SIGNATURE:

SIGNATURE AND TYPED

D NAME OF SIGNING MANAGING MENBER, #, Of AUTHORIZED REFRESENTATIVE Date Daytima Phone #

CR2E083 (10/02)



