2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CHIPOLA REALTY, LLC.

—TT

DOCUMENT # | 00000004091

Pl

4

Principal Place of Business

4299 LAFAYETTE STREET
MARIANNA FL 32446

Mailing Addréss

4299 LAFAYETTE STREET
MARIANNA FL 32446

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90081 028 ****50.00

T

HEOR AR

DO NOT WRITE N THIS SPACE

L

City & State City & State f__I:EI Nu_n:\b‘e’r 59_372?944 e Applied I.:or
. - . — T Not Applicable
&P Countey Zp Country 5. Cortificato of Status Desired ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

BLODIG, GREGORY J ESQ.
FT. LAUDERDALE FL 33309

100 W. CYPRESS CREEK RD., STE 700

Name

Stree! Address (.0, Box Numbd! is Not Acceptable)
. . - ~

vt ——

RS

P osomma |

City FL Zip Code,
8, The above named antity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and it if applicable. {NOTE: Registared Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS ¥ 0. ADDITIONS/CHANGES
TITLE MGR BrTekts TMLE [ Change  [Eieion
NAME SILVERSTEIN, CHARLES K NAME
STREET ADDRESS | 840 S. MILITARY TRAIL STREET ADDRESS
CITy-5T-29 DEERFIELD BEACH FL 33442 cimy-5T-2P
TITLE MGR - V. PRES. O pelete TITLE [Jchange [ Addition
NAME MILTON, KATHY S. NiME
STREET ADDRESS | 2 LAFAYETTE STREET STREET ADDRESS
CITY-ST-2P mﬁ? ANNA, FL 3244 CITY-$T-ZP ) - -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ‘ {3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
.l
CITY-ST-2P & CITY-ST-29
1ML O oelete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2P CITY- 5T-29
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-S8T-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
Indicated an this report is frue and accurata and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
fimitad liability company or the receiver or trustae empowared to execute this report as required by Chapter 608, Florida Statutes.

Eﬁ\l\ 2.

Data | Daytime Phcna #

CR2E083 (9/01)




