B - FILED

2003 LIMITED LIABILITY CCMPANY ws May 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 02000028054 SR 04-15-2003 90032 002 ****50.00

1. Entity Name

CHERNEY PROPERTIES, LLC

Sog
Principal Place ol Business Malling Address | 4 4 0 0 1 3 B 3

13833 E-4 WELUNGTON TERAGE. PMB 127 13833 E-4 WELUNGTON TERRACE, PMB #127
WELLINGTON FL 33414 WELLINGTON FL 33414
Suito, Apt. #, e Suite, Apl. #. stc. [J CHECK HERE F MAKING CHANGES
City & State City & State 4, FE Numpber Applied For
| : Hi", T" ADL54H"] Not Applicable
Zp’ Country - Zip Coumw .00 & o
. 1 5._Certilicate of Status Dosited [ snig“ ddtion
€. Name u.nd Address of Current Reglstered Agent 7. Neme end Address of New Registared Agent
[ - . Name _ S, [
CHERNEY, ALAIN
13333 £-4 WELLINGTON TERRACE Street Address (PO. Box Number is Not Acceptable)
WELLINGTON FL 33414 ‘ .
) City ) FL I Zip Code
8. Tha above named antily submits thig statement for the purpose of changing its registered office or registarod agent, or both, in the State ot Florida. 1 am familiar with, and accept .
the obligations of regisiered agent.
SIGNATURE ‘ i
E Signahre, typed or prntec name o regizered Agent 2nc G f applicabis. ~ (NQTE: Regi A Giy Tquied when %) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS | CHANGES .
e LS ideny O beite e . Dchange [ Addision §
NAME Bla N aresNe— NAME e
STREET ADORESS > 1\ YOS, | STREET ADDRESS |
o] RRRE I WE ARG e 2
e U O3 Derete T O Ghange [ Addition” g
WAME P . B g o empap = —- © e ——— ,...N..EME' il 1 —— . e a tem TR MY e e - T am e e -
sweaoRess | T T e ST AODRESS |
CITY-ST-21P . Cmy-ST- 2P
me O besere it [ Change [ Addilion
MAME s e e e o L e e L ) — e
STREET ADDRESS STAEET ADORESS
CITY-ST-2P - CITY-5T-2p ]
TME O Delete e : [ Crange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIy-§t-2IP CITY-§T-2IP
TIMLE [ peleta TLE [ Crange [ Addition |-
WANE HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P C1TY-ST-2P
TME [ pelets e O Change [ Adition
HAME NAME
STREET ADDRESS - STREET ADDRESS
oy 57- 2P g CITY-5T-20
11. | hareby certity that tha information supplied with this ﬁhn a.nm qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further Certify that the information
indicated on this repart is true e.nd accurate and that my': ’ Ute shall have the same legal effect as if made under oath; thal | am a managing member of manager of the
limited liability company of r or lrustee empq i execute this report as required by Chapter 608, Plorkda Siatares, 5@
SIGNATURE: -~ 4-0 j)- (ﬁD 2 3930,
RIGHATURE RITGER;OR AUTHORIZED REPAESENTATIVE Deytime Phons # J




