| 2000 UNIFORM BUSINESS REPORT (UBR) APPROVELD
DOCUMENT-#~ ' 95000000540 AR

1. Entity Name

GIAN/CHAPMAN INVESTMENT GROUP, L.C. COAPR 17 PHI2: 58
SECRE’ :
Principal Place of Business Mailing Address rA EL Q%A}%%EFOFFE E}g{gﬁ
5083 DELVIN COURT 5033 DELVIN COURT ) '
ORLANDO FL 32821 ORLANDG FL 32821-7652 - .
2. Principal Place of Business 3. Mailing Address H"“lu ”l ||| m‘”' m I“” |I||‘ I|“| IIN Ilm m“ IIIN "" Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
, MM _
City & State City & State 4. FEI Number Applied For
59-3321223 Not Applicable
o couny = country 5. Certiiale f Staus esiad [ $0-00-Addton
6. Name and Address of Current Registered Agent -7. Name and Address of New Reglstered Agent
Name
GlANGROSSO’ JOSEPH Street Address (P.O. Box Number is Not Acceptable)
5033 DELVIN COURT

49y 9050100

ORLANDO FL 32821

City FL Zip Cods

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

CR2EG83 (9/99)

SIGNATURE :
Signatura, typed of printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE

, FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES .
TITLE MGR [ peleta TIME — l:llu.lru [ addtton
mant GIANGROSSO, JOSEPH A ' 100002237 Jé?i:] LB
sveet anoaess | 5033 DELVIN COURT STREET ADDRES3 =05 /03 /00=-M070--014
arv-st-ze | ORLANDO FL 32821 ciry-a1-2P weedtl) 00 sswwesn 00
TITLE MGR [l peteta TME [ change [ Addition
RAME GIANGROSSO, HELEN © || wame .
STREEY AvORESE | 5033 DELVIN COURT STREET ADDRESS
CIY-ST- Tk ORLANDO FL 32821 GAY-21-2IP ) )
TME ] petots TmE ) [ change [ madntion
EAME NAME
STREET AUDRESS .- § STREET ADDRESS
CITY-ST-21p . - CITY- 83-1P
T 1 petors TITLE ' O ctange [ Adaition
MAME NAME
STREET ADDBESS STREET ABDRESS
CITY-3T- 1P CATY- $7-21P
TILE [ peters TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-3T-7IP ' CITY-3T-TIF
TIHE 1 petote TITLE [ change [ Additien
NAME NAME ~
STREET ADDRESS STREET ADURESS
cHrY-ST-21P CITY-87-7IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company.gr the receiver or trystee empowered to execute this report as required by Chapter 608, Florida Statutes.

w7

1

"

)
y

s

) QUIRED V-toco 402337805

SIGNATURE AND TYPED OR PRINTED #ﬂs OF SIGNING MANAGING MEMEER OR MANAGER Date Daytime Phane #




