2001 UNIFORM BUSINESS REPORT (UBR) [ B

0007521

I o ; d
[ - i P i
| DOCUMENT # | 98 .
1 : 1. Entity Name 000000055 FILED | b
CHEE 2, LLC . f
2 n . ;
\ 01 SEP28 P 3: 17 o
: : . Principal Place of Business Mailing Address T/AS}E’CEE‘E&R:E‘ EO FF[S.E%‘]{EA :
LLAMA DL, : : I !
v 785 - 20RD STREET SW 785 - 23RD STREET SW . i
ik NAPLES FL 34117 NAPLES FL 34117 b ‘ i
: SEED N FsTY DR FGE D N TGt TIR -
: ' Suite, Apt. #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE '
vl .
: City & State City & State 4. FEI Number Applied For . o
h A oRAL SJMPINES e /ﬂf//g.ﬁ /:A" M“/ﬁ//}ég’ Nat Applicable |
[ Zip Counlry 0549 Zip Country " ; $5.00 Additional
| 3307 ‘ .3%/’ g o)s 5. Centificate of Status Desired (] Fae Required | :
i 6. Name and Address of Current Reglstered Agent 7. Name and Add! of New Regl! d Agent ‘
N . . Name i
Ploeg e B .- L) - - R
: MORRIS, WILLIAM G - ‘ i i
: Street Address (P.O. Box Number is Not Acceptable) | :
247 NORTH COLLIER BLVD., STE 202 : IR
MARCO ISLAND FL 34145 IR
City FL | Zip Code ‘ o

' 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 registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE ' H |

' i

o FILE NOW!!! FEE IS $50.00

X Make Check Payable to Department of State : )

! . Due By September 26, 2001 i Lo
w oo
} ! 9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES - ‘ o
! RT: : O Delete e sIE ISR iy Ochange  [(FAdditon | S S

? NAME NAME s 7. T IRBTRA Py 8

0 STREET ADDRESS STITADORESS | G573 T wrs s THAIL " 277 8 o

! OITY-ST-ZIP CITY-ST-ZP SRS L. B e léJ o

e 1 Delete e 37 B rer T p Ol Ceiton | S ¢ | ;

; NAME NAME BARIDAER wr BT . e 1 i) P

i STREET ADDRESS STREETAODRESS | G giE s T AT AR T i : b

i CITY-§T-2P ' CTY-§T-2P MoprEs s5e B » L Lo

. H i I i
| H_ e ‘ O oelet e 17 B IFN OCrange  CImediton | | ¥ |
ol oNemE. |l = e . . R DA IE L e DaE T .- - ;
| I | sTheEr aooRess ST ARESS | g3 7o s P s TIR 4 ~ A JoF - !
f | CITY-ST-ZIP CITy-$T-1IP /y'ﬂ/) IEE £l BYry i N .
1 i
| : TILE O Delete TILE Yol 22 Dchange  [Ffadition S . i
. | NAME NAME et By IBIRN AP C i ' :
I STREET ADDRESS STREETAIDRESS | 2 4 2. JTPosr B2 TVF RS DI I 1 ;
] | omv-stze CITY-5T-7IP NAPLE s JE 4 Bylo | ‘ g
i i , i
} % E;TWLE O velets TITLE ) [ Change [ Addition ! 1 i
|| e we .o DOOO04S1SS10--9 |
L |, SeeT aooress STREET ADDRESS, -10/01/01 -~ f3--005 |
S env-gr-me CITY-ST-2P . saxnn0, 00 sk T0 00 i
é e ’ [ Delete TILE FGhange [ Addition
E NAME NAME
¢ | STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the infor}ri' weltith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ; ; S
indicated on this report is true dnd accurgtd and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the I . i .
limited liability company of the feceiver #r tlustee empowered to execute this report as required by Chapter 608, Florida Statutes. :
T e T P ol BENIRF .f
SIGNATURE: LG AHEL T [DIFTo7- 21 o0 s porsBnEr 2 '%% VI s diinisd IR
S g Fetn Nawvtirma Bhona # . Vi 0




