,2‘601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 00000002128
CHELSEA COURT, LLC FILED
01 JMi22 1 222
Principal Place of Business Mailling Address
12550 BISCAYNE BLVD.. SUITE 215 12650 BISCAYNE BLVD. SUITE 215 Tiﬁi :?] ARY OF STATE
NORTH MIAM FL 33181 NORTH MIAMI FL 33181 1ASSEE, FLORIDA
s s s = [RRIRR O
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THES SPACE
City & State City & State 4. FEjNumber Applied For
’ - fOo R xR O 5-;- Not Applicable
ap Country Zip y Country 5. Certificate of Status Desired X ?ese-ggq lﬁ?:éﬁonal
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registbred Agent
Name
GHEEN, PATRICIA K Street Address (P.O. Box Number is Not Acceptaple)
2200 MUSEUM TOWER
150 WEST FLAGLER STREET ) .
MIAMI FL 33130 . City FL [ ZpCode

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registeraed Agent signature required when reinstating)} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERSIMEMBERS 10. ADDITIONS / CHANGES
TITLE TTLE Change Addition
e MGRM [ Delete . . ] 0 ]
STREET ADDRESS CASTLE CHELSEA CORPORATION STREET ADDRESS
o | 12550 BISCAYNE BLVD., SUITE 215 il
NORTH MAMI FL 33181
TITLE MGRM [ Delete TITLE : ' Jchange  [J Addition
NAME NAME
I:'." ¥ i
omeer aooness | RO VAL CHELSEA CORPORATION STREET ADDRESS =0 DI:&IIP %% _Ij%' = =
orv e | 12550 BISCAYNE BLVD., SUITE 215 oS 1~— ——DUEI
NORTHMAMIFLa3318+— ¢~ % L 000 wwuks LA
TIME [ peléte TITLE d Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-7IP
TILE ] Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP ' CITY-S1-2IP /
THLE [ Delete THTLE ' I Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS '
CITY-S!;}IIP CITY-81-2IP
e O petete TILE [Jchange [ Addition
NAME _ k NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP : CITY-ST-ZIF
11. | hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119. 07(3)(i), Florida Statutes. § further certify that the information
indicated on this report is trug and & d thgt my signature shall have the same legal effect as if made under oath; that  am a managing member or manager of the
limited liability compan e g eyecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: tJ1s /o G Sy -3235/

P SIGNATURE AND TYPED OR PRINTED NAME OF s:enmc‘fnnmnue WEMDET, TIANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4  0SkLL00

CR2E083 (11/00)



