i

o | | |
-Y'2661 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #| e .
1. Ent_i‘tleame L00000963876 _— F 5 L E @
R . A&,
CHILTERN DEVELOPMENT, L.L.C."= N 01 Ag 20 Py D | 7
Principal Place of Business { Mailing Address . iigi%&%@{_ G«F gmﬁﬁf
. - SEFE ¢ 10D,
860 SE THRD AVENUE SE. THIRD AVENUE >te, FLORMA .
STE #400 STE #400
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
1415 Larchmont Drive 1415 Larchmont Drive
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number — Applied For
Englewood, Florida Englewood, Florida EIN 65-099¢6152 Not Appiicable
dp Country Zip Country it ; $5.00 additional
34273 U.S.A. 34923 . U.S.A. 5. Certificate of Status Desired | Fee Required
=|~ % = ~— — 6 Name and Address of Current Régistered Agent:. w—ieior. om . | me 2 7. Name and Address of New Reglatered Agent- .~ - -
N e — 7| Name :
I'ARRY J BEHAR'i P'A Strest Address (P.O. Box Number is Not Acceptable)
888 S.E. THIRD AVENUE
STE #400 ‘
FORT LAUDERDALE FL 33316 _ .
City FL Zip Code
8. The above“r7 entity gbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S(GNATURE D 08.16.2001
Nslgnature, typed or printe nama of fegistered agent and titla if applicabla. (NOQTE: Ragistered Agenl signatura required whan reinstating) DATE
| rarry J. Behar | FILENOWW FEEIS$50.00 | i~y gemmsooeyno g |
. T T T | Miake Check Payablé to Departmentof State | T - 'fgg"; 'y ‘fg-l'i"‘”'i"ﬁ'l“lj?‘@:‘_m}g
\ Dua By September 26, 2001 FEAnL 00 skl 00
9, ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TITLE Member [ Detete TITLE O change [T Addition %
NANE Gar g Goggin ) ‘ NAME -
smeevaoosess | 1415 Larchmont Drive STREET AGDRESS 2
CITY-ST-2IP Englewood, FL 34223 CITY-ST-2IP léJ
TMLE Member [T Delete TITLE [JChange [ Additor | G
NAME Elizabeth Goggin NAME
sTReeTAODRESS | 1415 Larchmont Drive STREET ADDRESS
CITY-ST-2IP Englewood , FL 34223 CITY-ST-2IP
e e | e e o - Clelete- o v~ MME | o oo e e - . [ Change— L] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-20P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TmE ) Delete me [ change [ Addition
NAME , NAME
STREET,DDRESS STREET ADDRESS
CITY-S%-2P - I CITY-ST-2IP
me *» O Detets TITLE O Change ] Addition
NAME , NAME
STHEE_'T ADDRESS STREET ADDRESS
CITY-g1-2P CITY-S7-2IP

11. | hereby certify that the infcirmation supplied with this filing does nat qualify for the exemption gtated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tfue and accurate g at my signature shall have the same legal éffect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or tpdStee elpowered to execute this report g5 required by Chapter 608, Florida Statutes.

SIGNATURE: . SIGK QUIREDGary Goggin, Member 08/16/01 (941) 474-8710

SIGNATURE AND TYPED CR PRINTED NAME OF &GNINMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




