g

' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jul 07,2003 8:00 am

DOCUMENT # LO1000018293 Secretary of State

1. Entity Name 07-07-2003 90074 031 ***450.00
CHAPARRAL. LL.C.

Principal Place of Business Mailing Address
749 NORTH GARLAND AVE.. STE. 101 749 NORTH GARLAND AVE.. STE. 101
ORLANDO FL 32801 ORLANDO FL 32801
rEET LA AU RO
0 L207M [ Zbv [des
Suite, Apt. #, etc. SUIe, Apt. #, &tc. v. / [0 CHECK HERE iF MAKING CHANGES
City & ptate City & Bfate 4. FEI Number 74_3019289 Applied For
f Mp f L gff ;& Not Applicable
36770 Country zw77 o Country 5. Certificate of Status Dasired O gese'ggql‘:?:;ﬁ"r‘al
=67 Name and Address of Current Registared Agent_ . N [N 7. Name and-Address of.New Reglistered Agent . . _
Name .
KINGMAN KEATING, JOHN ' _=
749 NORTH GARLAND AVE., STE. 101 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registared Agent signatura required when reinstating} DATE
FILE NOW!!l FEE IS $50.00
< Make Check Payable to Florida Department of State
Due By May 1, 2003
5.-\__ . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM 5 pelete TimE Ol change [ Addition
NAME CHAPARRAL CORPORATION NAME
STREET ADURESS | 749 NORTH GARLAND AVE., STE. 101 STREET ADDRESS
CiTy-st-2Ip ORLANDO FL 32801 Liry-sT-2P
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS —_
CITY-ST-2IP CITY-ST-2IP
me | 7T 7T TR - Obeee . e T T T T e sy = ~— [Fl'Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . O Delete TITLE [Ochange [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TNLE {7 Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-ST-ZP
TITLE [ Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

11. | hereby certify that the' information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the information
indicated on this report is true aad accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thé rggeiver or trustee wered to execute this repart as required by Chapter 608, Florida Statutes.

2

SIGNATURE: __| SPUINN R0k @%7 e} @fl)wéé—rd'ﬁ’

SIGNATURE AND ‘r%a }n PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phare #

CR2ED83 (10/02)



