2001 UNIFORM BUSINESS REPORT (UBR)

Pgn)m(y)Nl;JmlylENT# L99000003686

CHIPPERFIELD & CHAUVIN PROPERTIES, LLC

FILED

01 JAN29 PHI2: 12

Mailing Address

$30 BRAT COURT. SUITE 124
ALTAMONTE SPRINGS FL 32701

Principal Place of Business

830 BRITT COURT. SUITE 124
ALTAMONTE SPRINGS FL 32701

SCORETARY OF STai -
AL AGA e oo RioA

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS-SPACE

City & State City & State 4, FE! Number NOT APPUCABLE Applied For
Not Applicable
-~ zip* = Country R ~ Country 5. Certificate of Status Desired [ fese ggqlﬁg;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

CHAUVIN, DAVID A
930 BRITT COURT, SUITE 124

Strect Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32701
- City R F L Zip Code
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed of printed name of registered agent and titls if applicable. {NOTE: Registerad Agant signature required whan reinstating) DATE
FILE NOW! FEE S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS | MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [ Change  [] Addition
MAME MILLWORK INTERNATIONAL, INC, NAME
streer anoress | 930 BRITT COURT, SUITE 124 STREET ADDRESS
orv-st-z | ALTAMONTE SPRINGS FL 32701 CITY-§7-2P SN HISES 23955 ——T
TMLE O Detete e =12/ 02 T -~} £ Erabe~D IiFadaition
NAME NAME *BHHHLEI]_ 3 #seeS0, 00
STREET ADDRESS : STREET ADDRESS
CIFY-§T-2P ™ s e— s - CITYST-21P ~ =~ . - e e
TITLE £ velete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Clry-sT-2P
TITLE [ Dekete TITLE {J Change  {J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE [ Delets TITLE [J Change [ Addition
NAME NAME
STREET AQODRESS STREET ADDRESS '
CITY-ST-ZIP /-} CITY-8T-2IP
| T Deldte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZP / CHTY-ST-2IP

11. | hereby certify that the information supplied
indicated on this report is true and accurate,
limited liability company or the receiver or

that my sign

SIGNATURE: SIGH] 2 BEOT

UIRED

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
fe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chepisr 663, Florida Statutes.

A0 (‘j N €2) -l

SIGNATURE AND TYPED OR PRINT# NAIIE OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPHESENTATI’VE Date

Daytirme Phone #

190 N0

B

CR2E083 (11/00)



