-@Firﬁ H
— FILED 1 [
o Jul 02,2002 8:00 am N
{ !

2002 UNIFORM BUSINESS REPORT (UBR) Se cretary of State : '
DOCUMENT # LO1000014068 04-22-2002 90234 012 ****50,00 |
1.| Entity Name ;

CHIBANI, LLC .

v
Principal Place of Business Mailing Address O eoap
12 NW 13TH STREET #31 123 NW 13TH STREET #313 6104
BOCA RATON FL 33432 BOCA RATON FL 33432
vt e a1 (WK -

Suite, Apt. 4, efc. Suite, Apl. # etc. ) DO NOT WRITE IN THIS SPACE

City & State City & Stals 4. FEI Number - Applied Far

| De al &ﬂﬂél AL ’ LS-#3¥322 N:lpAbplicabIe

Zip 3 3\1,,/ Country Zp Country 5. Cortificate of Stetus Desiced [ g:-ggq Addonal

8. Name and A of Cuteant Rogl d Agant 7. Name and Add of New d Agent
e fme . e e commmmmes mem o e B = b r-1, = EP e STl A P S - vep —_— =
‘ GLASSBERG, ROY < ™ - -
123 NW 13TH S 13 Street Address (P.0. Box Number is Not Acceptabie)
BOCA RATON FL 33432 ]
Clty FL I Zip Code

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

- ~
NATUR
U Eﬁ%—;‘dm-ﬁwwﬂkiw mom:mmummnw-mum{mw DATE

8

o]

-
FILE NOW!!! FEE IS $50.00 ™
Make Check Payabis to Department of State )
Due By-May 1, 2002
9. MANAGING MEMBERS /WHANAGERS — ADDITIONS/ CHANGES _
e “Hlandaging Plom b . O Detete g Ol change  [J Addition | 5
NAVE Hichale A-Ehonobi Civel NAME 2
STREET ADDAESS 2548 A Co-sl Tiece irelc STREET ADDRESS 8
CY-ST-7P De /.-4" ﬂ(ac L Fo 35#’{5‘ _ CITY-5T-2F té‘
me|. ! 0 Delete e Olchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p ; Ciry-sT-29
Ve O Dalsts e Cichane 3 Addition
RS .. S S —RN [N S
STREEII ADDRESS STREET ADORESS
CITY-ST-7IP CITY-s1-2P
TITLE O Detete e [ Change [ Addition
ooz | NAVE
smsnlwoﬁf_.;s  STREET ADBRESS
CIY-ST-2F CGiTY-ST-21P
TME 1 Datetn TILE Cictane  [7 Additien
NAME HAME
STREET ADDRESS STACET ADORESS
CITY-ST-28 CATY-ST-21p
me O pelete Tme [Jcrange [ addition
NAME NAME )
STREET ALORESS . A smest anoress 1
cTY-St-2P CITY-ST- 27
11, { hereby certify that the Information supplied with this fiting does not qualily for the exemption stated in Section 119.07(3)(1), Ficrida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad iiabillty company or the receiya

§f trustea empowared to execute this report as requirad by Chapler 608, Florida Stalutas,

LA R R T MM
SIGNATURE: 23 T RO R SR T
SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MEMBER, o ATVE o -




