2001 UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT # | 00000000714

1. Entity Name

434 CHILEAN OPERATING COMPANY, L.C.

FiLE

Ol FEB~7 PH 2:29

SECRETARY OF SThT L
TALL ABASSEE, FLORIDA

A0

Mailing Address

233 TRADEWIND CIRCLE
PALM BEACH FL 33480

Principal Place of Business

3. Malling Address

2. Principal Place of Bugness
43¢ Chilian Ae

dvY 6065100

Suite, Apt. #, etc. .

Manag-Lro

Suite, Apt. #, etc,

D0 NOT WRITE N THIS SPACE

_I&ity& State ¥ B - ' PL

City & State

4. FEI Number

Applied For

6~ 082387

Not Applicable

BROBERG, PETER §
223 PERUVIAN AVENUE
PALM BEACH FL 33480

2" i P Country 5. Certificate of Status Desired O $5.00 Additional
3 3\" 80 P. a Fee Required
- 6. Name and Addreas of Current Registered Agent - . 7. Name and Address of New Registered Agent -
. : Name

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

City FL Zip Code
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 Fiorida.
SIGNATURE
Signature, typed of printed name of registered agent and titie if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
e , [ Delete T MALAGING MEWRER [ Change  pePAdditian
NAME NAME willirw Co
STREET ADDRESS STREETACORESS | @ ™Y TR AQSWIAD DR,
CITY-ST-ZiP CITY-ST-2IP
e . 7 Delete TE MASAC N G EMBER [ Change 7 Addition
e e MillAarp oAy
STREET ADDRESS STREET ADDRESS | | (O (A M A ,‘N ST
-T2 s | gy vineSTDM, TN 38E30
mE ) ) ' ; " [ petete me ) ’ ’ ’ [ Change [ Addition
NAME NAME oy o g —
STREET ADORESS STREET ADDRESS N3G T chhHd—-—U
CITY-ST-2IP CITY-5T-2IP 0213701 --01H02--012
TE ‘ O] Gelete TME FRHETE ' gl n
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-53-2IP R
TILE [ Detete l TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-ZIP
TITLE 3 velete TITLE [ Change  [J Addition
NAME ! NAME
STREET ADDRESS |'* STREET ADDRESS
CITY-ST-2IF 'CITY-ST-ZIP

SIGNATURE:

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 accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. '

2/1/0/ B/ 89y 06/

SIGMATURE AND TYPED OR PRINTED MAME OF SKJNIN!M‘ANMJING ﬁEIIBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #

CR2E083 (11/00}



