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2001 UNIFORM BUSINESS REPbHT (UBN! D

DOCUMENT # L00000003344 01 AU 2y PN 1T

CHASE MEADOWSI L-L-C- SE{‘Q" }l&:ﬁ' OF STATE
TRLLAHASSHE, FLORIDA
Principal Place of Business Mailing Address
3201 CARDIBAL DR.. 2ND FL 3201 CARDIBAL DR.. 2ND FL
VERO BEACH FL 32961-2062 VERO BEACH FL 32961-2062

2. Principal Place of Busxness

st oawaaerse ] WHW0MAARm

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Cﬁ;ﬁte 3 C’ 1% '\U Cit &S 1e g CI {-C;S’ ﬂ\_), 4. FEI Number 65- oqqggw :z::i:if:arble

Zp @7652_ Country USA leoi; b 324 Country O&A 5. Gertficate of Status Desired | ?Bsa 2&Qf§;"°nﬂ'

7. Name and Address of New Raglstered Agent

6. Name and Address of Current Reglstered Agent

= T ‘e e — ) Name 7 .
gg‘gv:'YER(’)EHEgNMgls_VFI'J ADFL Street Address (P.0. Box Number is Not Acceptable)
STUART FL. 34996

City FL Zip Code

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

¥

SIGNATURE
- Signaturs, typed or printad nama of registered agent and titls if applicable. {NOTE: Registared Agen signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES /-
e 1 Delete TITLE WM i [JChange [ Addilion
MM ' NAME David rxé. 3 .

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P 2%0 N'QP]C‘HQ St Ifﬁle'wcaa ai% i’\l J
me 1 Deiete me Mocode® [ Change (& Adaition
e e Theas Dmhom?s Vohn Mark.
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P ‘2_1‘7 fbﬂr\a ﬂ)ga(— N'Y /agbé;
TITLE ] Delete TITLE [ Change [ Addition |

| NaME . ~ . e = AME e . -

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-8T-2IP

TITLE [T Delete TITLE ) [ Change  [] Addition
RAME NAME —-

: = et g ey

STREET ADORESS STREET ADORESS oo %g‘?é%? ';_U%S XD 1
omY-57-2P : CITY-ST-2P e '_'Dl 2

TINE [ Delete TME [ Change

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

me * [ pelete TITLE [ Change [} Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

ciry-stzip ) CITY-5T-ZIP

ajfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ha#'have the same legal effect as if made under oath; that | am a managing mernber or manager of the
xge£lite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ SIGIAY EQUIRED %-20-9  9ol-503-9770

indicated on this report is true and accurate and
limited liability company or the receiver or trust

SIGNATURE AND TYPED OR FRINFED NAME OF SIGNINE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phorie #

ARIATa

* CR2E083 (5/01)




