FILED §

2002 UNIFORM BUSINESS REPORT (UBR) Mar 20, 2002 8:00 am

Sl 0000007609 ry
03-20-2002 90041 046 ****50.00
CHIC CHAC, LLC
Principal Place of Business Mailing Address \)
8200 PONCE DE LEON ROAD 8200 PONCE DE LEON ROAD
MIAM! FLL 33143 MIAMI FL 33143
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State i City & State 4, FEl Number 031 Appiied For
65—102 S Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVlN’ STANTON G Strget Address (P.O. Box Number is Not Acceptable)
1570 MADRUGA AVE
#311
CORAL GABLES FL 33146 , -
City FL 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
Signatura, typad or printad name of registerad ageni and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES .
TITLE MGRM O delete TITLE Ol Change [ Addition | &
(5]
NAME GELTZER, MARK S HAME §
STRE S | 8200 PONCE DE LEON BLVD st D
MIAMI Fl, 33143 ~—
TiLE MGR (3 Delets e Clchange [ Addiion | G
NAME LEVIN, STANTON G NAME
STREET ADDRESS | 1570 MADRUGA AVE.,STE 3N STREET ADDRESS
CITY-5T-2IP CORALQAm ES FL 33146 CITY-ST-2IP
TITLE O petets TITLE [ cChange [ Addition
NAME o oo M R | ) ’
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE - O pelets TITLE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE 7 peets TITLE [ Change 1] Addition
NAME NAME
srheeYRODRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TIME &5 [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is trug and accurate and that my signature shall h‘?ve the same legal effect as if made under oath; that | am a managing member or manager of the
his report as required by Chapter 608, Florida Statutes.

limited fiability company or the receiver or trustee empowered to execLid

Daytima Phone #




