2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000003344

1. Entity Name

CHASE MEADOWS, L.L.C.

Principai Place of Business ] , Mailing A(;Idrqsﬂs_
i 60ld Katonah Resd 2, 6 Old Katonah ReedZr. |
| Katonah, New York 10536 | . Katonah, New York 10536- |

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 15, 2004 8:00

am

ecretary of State

04-15-2004 90115 025 ****50.00

RIS
gl 0y

5

Bl

|l I

[

MOORE CR2E083 (11/03
City & State City & State 4. FEI Number Applied For
65-0995809 Not Applicadle
Zi Count Zi t ; it
P euntty ® Counlry 5. Certificate of Status Desired O $5.00 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ SAWYER, THOMAS R -
2400 S.E. FEDERAL HWY
4TH FLOOR ;
STUART FL 34994

v N

- o=

Street Address (P.O. Box Nurmber is Not Acceptabile)

'

City

Zip Code

FL

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. | am familiar with, and accept

»the oBligations of registered agent.

SIGNATURE

Signature, typed ar printad nama of registeréd agenl and title f appicable, (NOTE. Regisierod Agent signglure raquired when reinstaing) DATE

i - !
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
THLE MGRM - ’ 7 Defete T ' [J Change  [] Addition
NAME CHASE, DAVID B’ HAME
STREET ADDRESS | 280 MARIETTA ST. STREET ADDRESS
CITY-57-21P ENGLEWOOD CLIFFS NJ 07632 CITY-ST-2IP
TImE MGRM O Delste FITLE 3 [ Crange [ Addition
NAE PROJECTOR HOLDING LLC HoAME ‘
STREET ADORESS | 219 POUND RIDGE ROAD STREET ADDRESS 1
CITY-ST-21P BEDFORD NY 10506 CITY-ST-21p
TITLE [ pelete TTLE {J Chenge [ Addition
NAME NAME

~STREETADORESS |— —————— === — " = o T - -§ STREET ADDRESS * Poeom - T

CITY-ST-21P CITY-ST-ZIP '
TmE [ Delete TME [ Change  £) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TLE [ cetete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TME . [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ,
CITY-5T-2iP CiTy-ST- 2P , .

11. | hereby certify that the infarmation g/
indicated on this report is true an
limited liabitity company or the g

epfer of trus| g

SIGNATURE:

plied with this fili
cpurate and that

7/ 7

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTERNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

! 153!9

Payhme Phone #

owered to execule this report as required by Chapter 608, Florida Statutes. /
% /zjr 2372 ¥/




