2001 UNIFORM BUSINESS REPORT (UBR)

abPpPiuyh
AND

| DOCUMENT #

1. Entity Name

CHAPS DELI, L.LC.

LO0000010312 °

FiLED ,
01 MAY -2 AMIO: 52
SECRETARY.OF STATE

Mailing Address

ONE FINANCIAL PLAZA. <UITE 1600
FT. LAUDERDALE FL 333¢4

Principal Place of Business

ONE FINANCIAL PLAZA, SUITE 1600
FT. LAUDERDALE FL 33394

TAULARASSEE. FLORIDA

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE /

City & State City & State 4. FE! Number “FApplied For
Not Applicable
i I i
P Country Zip - Country 5. Certifcate of Status Desired [ 9900 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
h Name

OrHAA Cpftlf Ll O

MOYLE, BERNARD T ESQ.

Street Address {P.O. Box Number is No Acceptabl%\_
320 F Hun e

ONE FINANCIAL PLAZA, SUITE 1600

FT. LAUDERDALE FL 33334 (_,_7

City I/sz_'r75 o LA F'L 'Zi%ef 32

8. The above umm?omﬁ;itsthis aterpent for'the purpose of changing its -egistered
SIGNATURE

office or registerad agent, or both, in the State of Florida.

W N Y PN A / 3 DAD/

Fiqnalure, typed or printed Ry Gislered agent and ttle if applicable

[NOTv Registered Agent signature required when rsinstating)

LR

"

FILE

b H
' FEE I

(=M ] 1-4 'H’_I.E.-% TBE——%%

$50.00 -05s23, rnp—num——m 3

Make Check Pz ai%le to Dep'Trtment of State sk, 00 skt 00
il

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE President [ Delete TMLE [ change [ Additicn
NAME Omar Chaparro NAME
swervaooress | 3209 Huntington STREET ADDRESS
CITY-ST-21P Weston, FL 33332 CITY-S1-2IP
TINLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
TILE [ pelste TILE _ (3 Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- §T-2IP GITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T-7P
TITLE [ pelate TLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY.§T-2P CITY-ST-TP
TImLE O oelete TITLE [ change [ Addition
NAME ; NAME
STREET ADDRENS : STREET ADDRESS
CITY-5T-2P m GITY-ST-2IP

11. | hereby certify that the information suplied with this filing does netGuality fr the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accur,
lirmited liability company or the regpi

hall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute thiz report as required by Chapter 808, Florida Starutes

/2 Colp- 4’/7 0%’/

SIGNATURE:

SIGNATU*AND TYPED OWME OF SIGNING MANAGING MEMEER, M7 NAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

4¥  QIeel00

CR2E083 (11/00}



