2001 UNIFORM BUSINESS REPORT (UBR)

1
i
-

DOCUMENT #

1. Entity Name

LOO000005705

CHC EDUCATORS, LLC EILED
(1 KAY 29 PH 3: 53
Principal Place of Businass Mailing Address L )
219 JAMAICA DRIVE 219 JAMAICA DRIVE SECRETARY OF STATE
COCOA BEACH FL 32953 COCOA BEACH FL 32953 PRULANLEOT T DA

2. Principal Place of Business

R

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbsej . Apptlied For
5? ""3 é‘(f s 43 Not Applicable
Zi t Zi v
b Country s Counry 5. Certificate of Status Desired O $50° Add'"o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= = BN R B . et - o | Namag r - m— Y S = c = —

THOMAS, RICHARD B
219 JAMAICA DRIVE
COCOA BEACH FL 32053

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

y-4

8. The above named entity subp#

SIGNATURE

lement for the purpose of changing its registered office or registered agént.' or both, in the State of Florida.

SidRature, Mr printed nama of registered agent and title if applicable. (NCTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOWU! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .

TITLE ) (1 Delete TITLE IR T IR, PPLANY 0N 3 1 U ALEE [ Thenge [ addition | S

NAME NAME RICth AR B, THMAS =

STREET ADDRESS STREETADDRESS | 234G T2 Ao 9 AN )

CITY-ST-2P GITY-ST-ZP caCot BLuMP L 330G g
o

TME 0 Delete TLE BLAGFCr ™ TR ANAL + M AT HE R Change [ Addition x

NAME NAME LA ArCHIED

STREET ADDRESS STREETADDRESS | 2.3 0 A7 Z/AMVE 57.

CITY-ST-2IP ON-ST-T° | g et R 7 JSeAtg [

TITLE 1 Detete TITLE 1 Change [ Addition

CNAME: oo o e — o g NAME. . - o - - — - —— —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIME {7 Delete TITLE — ) Change [ Addition

HAME NAME ?ljljl—]'%q'q'aagg%""“ '

STREET ADDRESS STREET ADDRESS ‘Db} 14: 01 :'“_“DI 104""0@2

CITY-57-2P CITY-ST-2P ka0 00 sesaS0, 00

TMLE 7 Delete TILE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-7P

TILE 4( O petete TLE [ Change [ Addition

NAME NAME

STREETHMDRESS | / STREET ADDRESS

CITY-§T-21P . CITY-ST-2P _

11. | hereby certify that the information supplied wi
indicated on this report is true and acc
limited liability company or the receiv

SIGNATURE:

this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the: jinformaticn
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tee empowered to execute this report as required by Chapter 608, Florida Statutes.

AT S AR e M i d A T 7 S8

bt Grd) 75793y,

CINNATIHARE AND TYPED OB PEHNTED NAME OF

O AUTHORIZED REPRAELSENTATIVE Data Daviime Phone #




