2001 UNIFORM BUSINESS REPORT (UBR) o
DOCUMENT # LOO000007609 FILED |

1. Entity Name

CHIC CHAC, LLC O1KR -9 M 717
~_SECRETARY OF STATE

Pringipal Place of Businass Malling Address Al

8200 PONCE DE LEON@’ B2COgPONCE o LEON‘ TALLAHASSEE, FLORIDA

GQUTRMIAM FL 33143 CQUTFIMIAMI FL 33143

A

2, Principal Place of Business 3. Mailing Address
Br0o Roce ge Leow B[ BLH0 Yorxe pe \Eo Ro,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number Applied For
m‘.hﬂ'\\ FLJ Mthl FL. 62) - IOQI)& L l) Not Applicabte
zip Country Zip Country 5.00 Addiional
g | ‘43 L-\S A 2314 3 U S"\ 5. Certificate of Status Desired O gee Requied fona
" 6. Name and Address of Current Registered Agent T i s 7. Name and Address of New Reglstered Agent™” ~
Name
iglﬂNiﬂig::jT&NA?lE Street Address (P.O. Box Number is Not Acceptable)
#311 / ] .
CORAL GABLES FL 33146 City FL Zip Code

8. Ths above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE :
Signature, typad or printed name of registered agent and title it applicable. {NOTE: Registered Agent siinature réquired when reinstating) DATE
FILE NOW!{! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
e PresigentyManaging Member [ Delete TIME ' [Jchange [ Addition
NAME Mork S. Geltzer NAME '
STREET ADDRESS | 8200 Poroe De Lecn Blwd, STREET ADDRESS
ChY-ST-2P Mla'ﬂ],, FL 33143 . CITY-ST-2IP
TITLE Sacretary/Manager 7 petete TITLE ) [ Change  [J Addition
HAME Starton G, Lewvin NAME
STRETADDNESS | 1570 M Ave.Suite 311 ST AODRESS
CITY-ST-2P Co r.‘-—‘l qulps , E"L 3 3] 46 CITY-57-2IP
e T N TR INTaTw s Yy et =to oty
NAVE . ::RME; s 0417 /01 --01065--014
STREET ADBRESS A Ak, 0 . et
CITY-5T-1P : CITY-ST-2P . CONUY 50,00
TITLE, . [ pelete THLE [O change [ Addition
NAME NAME
ST ¢f ADDRESS STREET ADDRESS
CITY-NT-7IF ( CITY-ST-2iP ,
TITLE [ Delete TITLE S [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2IP
TITLE O petete TITLE _ JcChange [ Addition
NAME - NAME
STREET ADDRESS . " || STREET ADDRESS
CITY-ST-2IP { ' CITY-ST-2IP

11. | hereby certify that the information supplied with this #ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that'my sngnatur all have the same legal effect as if made under oath; thal | am & managing member or manager of the
fimited liabiiity company or the receiver or truslee this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 86, A M s, Joc 5//‘//9/ 308~ 443 -JHF

SIGNATURE AND TYPED OR PW Nmufsmm MANAQING ﬁznns_n MANAGEGOR w\‘nomzsn nifnssemm\re Date Daylime Phona #

4Y L6000

CR2E083 (11/00)



