2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0000000461 8

1. Entity Name

CHANDLER SERVICES, LLC

Principal Place of Business

2941 EAST VINA DEL MAR
ST PETERSBURG BEACH FL 33706

Mailing Address

2941 EAST VINA DEL MAR
ST PETERSBURG BEACH FL 33706

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

01 OCT26 PHI12: 17

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

(T T

DO NOT WRITE IN THIS SPACE

T Ciyestan - Gity & State - 4. FEI Nomber Applied For
5-'7 -3 (ﬂ557/50 Not Applicable’
Zip Country Zp Country 5. Certificate of Stetus Desied [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ZALLA, WILLIAM R
2941 EAST VINA DEL MAR
ST PETERSBURG BEACH FL 33706

Name

Street Address (P.Q, Box Number is Not Acceptable}

City

FL l 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

Signature, typed or printad name of ragistered agent and titla if applicable.

{NOTE: Registorad Agent signalura required when reinstaing]

DATE

FILE NOW!!! FEE IS $50.00

Due By September 26, 2001

i ke Ghetl Payableto-Departinent-otState=|

e .. .MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TITLE MMQSW [ Delete e T o - e [].Change . _[] Addition g
NAME aSon NAME _ I L22

“ | STREET ADRESS E‘:QW €. Viae 0 Mo~ STREET ADDRESS 1 [ '—]DL",{‘L = =1 =15 ‘-_-'. 11——01 g
GITY-5T-2IP Sf p_ﬁ J’p B‘J"l F( 3370’?‘;1 GITY-ST-7IP 1 1 j by Dl GIUU 3_‘_905 |_(,|\‘_|
TIMLE ”W"O‘? “a—z"‘”'"zlwl 1 Detete me G
NAME el Zalia NAME
STREET ADDRESS | QY €. Viina, [l Plen STREET ADDRESS

| omv-srae 3t Pete A, L 33260 CTY-ST-7P
TTLE O Delete TME [ Chenge  [] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
TILE O Delete TILE [J Change [ Addition
NAME NAME

T|TSTREET ADDRESS <[ =T = e sl — e . uerﬁenannnsss

| cry-st-ze COYISTIP AP e i e e L

e O oelete TTLE [ change [ Addition”

7| e NAME

1| stReeT aDDRESS STREET ADDRESS

s| cmv-sr-ze - -~ __Qorvse

1| tme ’ O Delete STTLE T TSRS eemes e o0 [ Change . O] Addition |

R HAME o

3| STREET-ARDRESS STREET ADBRESS
oV-S7:2P omY-sT-2P

11.

SIGNATURE:

| hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

Q-20-6 |  737360-07%7

SIGNATURE AND TYPELYOR PRINTED NAME OF slGNll@ANAGI

‘M@,@\T{ e, i/ //oUiRED

Cate Daytime Phona #

OR AUTEH

TATIVE




