2001 UNIFORM BUSINESS

REPORT.(UBR)

DOCUMENT #

1. Entity Name

CHASE BURNS DEVELOPMENT, LLC

LOO000003689 e

-

Principal Place of Business

4427 W. KENNEDY BLVD.. SUITE 375
TAMPA FL 33609

Mailing Address

4427 W. KENNEDY BLVD.. SUITE 375
TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

" Suite, Apt. #, etc.

FILED

01 HAY23 AH 7: 40

(SECRETARY OF ST,
TALUABASSEE, FLORIGA

AR AT AN

DO NOT WRITE IN THIS SPACE

4. FEI Number

City & State City & State Applied For
22- 264 0200 Not Applicable
Zp ’ Country zp Country 5. Certificate of Status Desired O $5'00 Additional
. Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HOLCOMB, VICTOR W ESQUIRE

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

415 S. HYDE PARK AVENUE
TAMPA FL 33606
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.
SIGNATURE .
Signatura, typed ar printed name of registared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FIiLE NOW!! FEE IS $50.00

—_ ) o _ __ |-Meake Check Payable to Department of State ) ~ B B ~
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS fCHANGES
TILE + MHanacidc / wiines [ belete THTLE' {)Change [ Agdition
NAME Leann Buras M erRm NAME
STREETADDRESS | - D oo dvne STREET ADDRESS
CITY-ST-2IP T ey Don yald 532 A9 CITY-5T-2P Oonnadd - e S e-—=
TINE i "0 Delete T =Ub 18 U ~= ]iﬁECHnge LTI agaition
o / Ayoet/  MAC MME Faan, 00 w0, 00

- STREET ADDRESS..| - gﬂ/‘}scjw &6!/ cea - . STREET ADDRESS -

- . o o o T T
CIvY-ST-71P e ' =/ 3 3L s CITY-ST-2IP
TITLE - O Delete TILE [] Change [Z'Addiiion
NAME HAME ~e7F 7 Rorson M a
STREET ADDRESS SREETADORESS | /872 14 Cosrga
CITY-ST-ZIP CITY-5T-2IP T~ ‘
VLE V= Yl d 23 r _

TITE 3 Delete TLE [Cdchange [ Acdition
NAME ., HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE o O pelete TiTLE [] change 7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-ST-1IP CITY-51-2P
e~ * [ Delete TILE [ change [ Addition
A" NAME .
STREET ADDRESS STREET ADDRESS N
CITY-ST-21P CITY-ST1-2IP

indicated on this repart is true and accurate and that my
limited liability company or the receiver or trusteg

SIGNATURE:

etfute this report as required by Chapter 608, Flori

nnr-

Oy

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
givhave the same legal effect as if made under oath; that t am a managing member or manager of the

da Statutes.

oc4/28/cl B1%-288wnza

SIGNATURE AND TYPED QR4 m‘rﬁ) NAﬁE OFSTENING WANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

d¢  Se% 100

(11/00)

CR2E083



