2001 UNIFORM BUSINESS REPORT (UBR) .

4V S204100

l!
P?CUMENT # 00000008071
. Entity Name
CHAOTIC, LL.C. FILED
_ | »_ 0V MAR 29 &M g: 34
Principal Place of Business Mailing Address ‘ co e
j)H;‘ A
412 EAST MADISON 10TH FL 412 EAST MADISON 10TH FL ”‘"U ! _,‘]-1 e ;{ {.'rHS Ny l:
TAMPA FL 33602 TAMPA FL 33602 ‘ RLLSRASSEE, FLGRID,
2. Principal Place of Business 3. Mailing Address . ”"“l“ |”I ” |||” m" ||"| "m"m II!“ "UHI"H!II "l‘
Suits, Apt. #, etc. “Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F;L mber Applied For
%6% 7 Not Applicable
Zp Country Zp Country 5 Certmcate of Status Desired L—_l $5.00 Additional
‘ _ B RS .Fas Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| /WMK K 0 lad
DOLAN- FRANK R Street Address (P.O. Box Number is Not Acceptable)

412 EAST MADISON, 10TH FL

TAMPA FL 33602 | 41 E Madison &F Mﬂkf

_ ™ Tanph G

8. The above named entijy sybmits this statement for the purpose of changing its registered office or reglste’ed agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. oy g g I
FILE NOW!!! FEE IS $50.00 1oL S e L
Make Check Payable to Department of State B - e
y P SdokRbll, U0 dkskden'SEl (0
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
TRE O pelete TME | Chanue B Adcition | S
NAME NAME _'l/ A/ﬁ’ =
STREET ADDRESS STREET ADDRESS W,j? /iﬂ g‘éﬂ ﬂ p ; g
CITY-ST-2IP CITY-5T-21P Z g
— o
TITLE [ Delete TITLE [Ichange [ Addition 5
NAME NAME
STREET ADDRESS STAEET ADDRESS )
| _cmv-st-ae . . CITY-ST-2IP___, A e . NS
THLE [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TmE O Delete TILE [ change [ Addition
NAME ® NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CITY-5T-2IP
TME 3 pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS 4 L
CITY-ST-7IP N\ | CITY-ST-2F A
11. | hereby certify that the informgtion gupplied with tkis filing ddes not qualify for the £xefnption ste;tgé ection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and gecurate ang tha y vspia legaheffeét ag'if made under oath; that | am a managing member or manager of the

limitect hability company or & ed by Lhapter 608, Florida Statutes.

SIGNATURE: las ld (88}}9339’%

SIGNATURE AND TYFED X : ING EMBER, MANAGER, OR AUTHORLZED REPAESENTATIVE Date Daytime Phona #




