FILED
2002 UNIFORM BUSINESS REPOR'I: (UBR) Jul 08, 2002 8:00 am
DOCUMENT # LOO000000714 Secretary of State

1. Entity Name

434 CHILEAN OPERATING COMPANY, L.C. @ 07-08-2002 90238 012 ****50.00
Principal Place of Business Mailing Address
434 CHILIAN AVE. 434 CHILIAN AVE.
MANAGERS OFFICE MANAGERS OFFICE
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  §5-(0982357 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired || Eg;ggq L’:fed(;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- G = o Name
A BROBERG, PETER $
: 223 PERUVIAN AVENUE Street Address (P.C. Box Number is Not Acceptable)
. PALM BEACH FL 33480
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 Florida. | arm familiar with, and accept
the obligations of registered agent.

! SIGNATURE

CR2E083 (4/02)

Signature, typed or printed name of registerad agent ard title if applicabls. {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!! FEE IS $50.00
‘Make Check Payable to Department of State
Due By September 25, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM O Delete TILE [J Change [ Addition
NAME COOLEY, WILLIAM NAME
STREET ADDRESS | 233 TRADEWIND DR. STREET ADDRESS
CITY-$T-2IP PALM BEACH FL 33480 GITY-ST-ZP
TME MGRM O Delete TITLE (Jchange [ Additien
NAME OAKLEY, MILLARD NAME
STREET ADDRESS | 1094 MAIN ST. STREET ADDRESS
GTY-si-ZP ) LIVINGSTON TN 38570 CTY-57-2p
TmEe [ Delste T g [J Change {7 Addition
MaME e e B KL A o _
STREET ADDRESS : T © ¥ STReET AvDRESS o ’ T
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE O pefete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 71 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

1. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ﬁ §

IRED 7/{‘42 Py - £33

MEM il MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATUR

SIGNAJURE




