— | 1
FILED ;
2002 UNIFORM BUSINESS REPORT (UBR i
_ (UBR) May 22,2002 8:00 am
1. Entity Name L00000003 g Sec e 006 ****50 .00
05-22-2002 90272 .
CHASE BURNS DEVELOPMENT, LL.C
Principal Place of Business Mailing Address /
4427 W. KENNEDY BLVD.. SUITE 375 4427 W. KENNEDY BLVD.. SUITE 375 qVIov g .
TAMPA FL 33603 TAMPA FL 33609 "
(01> W, CAYugA
Suite, Apt. #, atc, Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number - Applied For
. 7KXA4V\m F L 59—36403% Not Applicable
. i 1
i o ZJPB IR k[— CoumryA- 8. Cortificate of Status Desired O Eeilggq L':i‘{;t“’”a'
6._Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- s sTmET e TR T e e Name - —_— e - - . - L i
HOLCOMB, VICTOR W ESQUIRE Street Address (P.0. 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, of both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM (] Delete THLE O chenge (] Addition | 5
NAME BURNS, KEVIN NAME &
STREET ADDRESS | 4508 BROOKWARD STREET ADDRESS g
CITY- ST-ZIP TAMPA FL 33629 CITY-ST-2IP ﬁ
19
e MGR [ Delete e O Chenge [ Addiion | &
NAME ANGELL, CHAD NAME
STREET ADDRESS 013 W CAYUGA STREET ADDRESS
CITY-S87-2IP TAMPA FL 33614 CITY-ST-2IP
ML MGR - _ c— - - Ooeetew -~ F.rme B el Olchange [ Addition | - =
NAvE THORSON, JEFF Nav
STREET ADDRESS 401 3 w CAYUGA STREET ADDRESS
CITY-5T-2IP TAMPA FL 33614 CITY-8T-ZiP
TITLE ‘ [ oelete TLE [ Change [ Addition
NAME T NAME
STREET ADDR.ESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZFP_
TITLE O Delste TITLE [0 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-ZIP
TTLE [ Defete TITE [J Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 1 19.07(3)()), Florida Statutes. I further certify that the information
indicated on this report is true and accurata and that My signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or truste d lo-execute this report as required by Chapter 808, Florida Statutes.
//—“'—7—"1‘;:3\‘ A '1 — "1 TE ST ey R \ / f
'SIGNATURE:) =~ & ST ) Jos— $7% 010305 4
i 7 7 P -— — -

e

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPAEGENTATUE




