2002 UNIFORM BUSINESS h\spom_‘u_mn)
DOCUME,NT # LOO00001031 2 .

1. Enfity Name

CHAPS DELI, LL.C. )

-

-

Mailing Address

ONE FINANCIAL PLAZA, SUITE 1800
FY. LAUDERDALE FL 33304

Principal Place of Business

ONE FINANCIAL PLAZA. SUITE 1600
FT. LAUDERDALE FL 3394

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90735 025 ****50.00

UviLadlyg

2. Princlpal Place wﬁin 53 . 3. Malling Addrass
Scos . éammm,d/&" 36O A Commeecad S/,
Suite, Apl. §, etc, Suite, Ap%lc DO NOT WRITE IN THIS SPACE
Py 2 £y 2
City& State ~ City & State 7 4, FEt Number Applied For
7 LR ELDRLE ,Ls:%" LoD EAIALE 5103 PLIED FOR Not Applicable
zip_? 330 9 CZ?’V 'ra 220 9 c°”2') SA 5. Centificate of Status Desied [ gz'ggqm“im'
- [ B mmmdms‘ol.cmmt_mud Agemt____ . 7. Name and Address of New Registered Agent
e i s e oo | MName. . S et - _
CHAPARRO, OMAR -
Street Address (P.O. Box Number is Not Accoptable)
3209 HUNTINGTON
WESTON AL 33332
(‘ﬁ City FL Zip Code
8. The shove named eniity submif3whj purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE / _ _ ' “)’/ g3 / o2
. /Simn.mduymzvd agend and Titte N spplicable. {NOTE: Registared AGon! sighetxs sequiied whan reinsiating) F 4 DMTE
_— FILE NOW!it FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 :
v, MANAGING MEMBERS/MANAGERS . T 1o ADDITIONS ] CHANGES .
TME P [J Delete TME Dchange [ agditon | 5
NAME CHAPARRO, OMAR HAME 8
STREET AboRess | 3209 HUNTINGTON STREET ADORESS g
Crry-ST-2ip WESTON FL 331322 oIrY-Si-1P ﬁ
TME O Delete E Clchange [ Adeition | &S
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O Oelets “Tme = ——-— [chage [ Addition
aMe - e - e ... S _ . _ .
1 STREET ADDRESS - STREET ADORESS
Ciry-5t-29 CmY-§T-2P
nme O petete e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-1% afy.s1.zp
TnE [ aletn TITLE Clcrange [ Addiion
NAME MAME
STREET ADDARESS STREET ADDRESS
CITY-5F-71 CITY-ST-2IP
TIRE O Detete ME CJCrange [ Aodition
NAME NAME
SEREET ADDRESS STREET ADDRESS
Cry-sT-20 /—"ﬁ CITY-ST-2P
1. I heraby certity that the information supplied Wik this filing toea pot quallfy for the exemption statad in Section T19.07(3K}, Forida Statutes. | further certily that the information
indicated on this raport is true and accurate and my signapdfe shail have the sama fegal effect as if mads under aath; that t am a managing member o rnanager of the
limited liability company or the receiver or lrustee ermpofieroe’lo axgoute this repon as raquired by Chapter 608, Florida Statutes,
SIGNATURE: PTG~ $ ¢ 2057
HOMATURE ARD NEED OR prerE RAME OF SIGNING MANAGIG NEMBER, MANAGER, OR " Duytma Prone #




