2000 UNIFORM BUSINESS REPORT (UBR)

APPRBYED
AND

PEE)“SNEJmI:AENT # L99000005932

CHAPEL TRAIL BUSINESS PARK, LLC

FILED
DOMAR 29 AMID: 08
SECRETARY OF STATE

Principal Place of Business Mailing Address

C/O CHAPEL TRAIL ASSOCIATES. LTD.
%000 W. SHERIDAN, SUITE 130
PEMBROKE PINES FL 33024

C/O CHAPEL TRAIL ASSOCIATES. LTD.
9000 W. SHERIDAN. SUITE 130
PEMBROKE PINES FL 33024-8501

TALL-AHASSEE, FLORIDA

AR EOR

2. Principal Place of Business - : 3. Mailing Address

21011 Johnson Street 21011 Johmson Street

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite 101 Suite 101

City & State City & State 4. FEI Number Applied For
Pembroke Pines, Florida Pembroke Pines, Florida 65-0973143 Not Applicable
32 go 029 Courtry ; ]:}}DO 29 Country 5. Certificate of Status Desired O ?g'gg‘lﬁgﬂﬁona!

. 6.-Name and Address of Current Registered Agent ——- _ == .. 7. Name and Address of New Registered Agent
Name

KOENIG, PAUL

same

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

9000 SHERIDAN ST., SUITE 130 21011 Johnson Street )

PEMBROKE PINES FL 33024 Suite-101 - = =L
Ci Zip Cod
Il’tyembroke Pines FL ® 3?3%)29

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and tille if applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TIME MGRM [ peteta e {Jchangs ] Addition

NAME REMOS BUILDING AND DEVELOPMENT CORPORATICN AAME

ermeEr anneess | 20911 JOHNSON STREET, SUITE 103 STREEY AnDRERE

orv-st-ze | PEMBROKE PINES FL 33024 CITY- 21-21F

TITLE MGRM ] petote TITLE I changs ] Addition

LU CHAPEL TRAIL ASSOCIATES, LTD. NAME :

stReet aoonese | 9000 W. SHERIDAN, SUITE 130 smeeraponess (21011 Johnson Street, Suite 101

o370 | PEMBROKE PINES FL 33024 em-srup |Pembroke Pines, FL 33029

e T v T T ] petere 1itLe - N — —y =5 -—r =y = 1Z] Ghangs, [ Adgitign
I BRIt NS T i

8Tt -2

e e b o T e o

STv-sT.7P o a0 #0000

TME T petsta i O thargs [ asuttion

NAME NAME

STREET AODRERS 1 STREET AUDRESS

CITY-37- 2P CITY- 8T-21P

Tme ] betets TITLE - T ~= [0 change - [ Additton

NANE WAME '

$TREEY ADDRESS . "J -STREET ADDRESS - - -

CITY- 2T-2IP CITY-§T-21P

TITLE [ petets me . . i oo (=] Changa - [-] Additien

NAME NAME .

STREES ADDAERS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal | am a managing member or manager of the

{imited liability company or the

IO 1R RE BEQU

PR Y
Paul~Koenig, Vice Presgident

iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2/7/00 954-436-9000

. SIGNATURE AND TYPED OR PRINTED PIAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phona #

SIGNATURE:

CR2E083 (9/99)



