2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ~ Apr 02,2004 8:00 am

DOCUMENT # L99000005932 ecretary of State
- Enity Name 04-02-2004 90257 036 ***150.00
CHAPEL TRAIL BUSINESS PARK, LLC
Principal Place of Business Mailing Address
21011 JOHNSON STREET, STE. 101 21011 JOHNSON STREET, STE. 101
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33029
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-0973143 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O gi'gg;lﬁ?:c;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e, m LT T ek S e et o - = e —— e i = — ;Na"ler_._,_,_ T v e a4 R e et D e M e o -
KOENIG, PAUL -
21011 JOHNSON STREET, SUITE 101 Street Acgdress (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33029

L

City FL Zip Code

i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or eth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signalure, typad ar printed name of requsterad agent and fitte f appiicable, (NOTE. Registered Agent signature required when reinstaling} DATE

9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES

TITLE MGRM 1 Detete TITLE [ Change  [J Addition
NAME REMOS BUILDING AND DEVELOPMENT CORPORATION NAME

STREET ADDRESS | 20911 JOHNSON STREET, SUITE 103 STREET ADDRESS

CITY-S5T-2IP PEMBROKE PINES FL 33024 CITY-S1-21P

TITLE MGRM ’ 7 Delete TITLE Ol Change T Addition
NAME CHAPEL TRAIL ASSQCIATES, LTD. NAME

STREET ADDRESS | 9000 W. SHERIDAN, SUITE 130 STREET ADDRESS

CIy-S1-2IP PEMBROKE PINES FL 33024 CITY-5T-21P

TITLE [:] Deiele TITLE CJchange 3 Addition
’NAME’ R il i e T et - : .= T e NAME —|— v e e T - —— - o~ e F .
STREET ADDRESS - [ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . [ Detete TITLE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Deiete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 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 and agayrate and that my signature shall have the same iegal effect as it made-under oath; that | am a managing member or manager of the
limited liability company of the re erjor 7&&3 empowered 1 execute this repart as reqguired by Chapter 608, Florida Statutes.

SIGNATURE: 05! 29500 B3 9H0

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone #




