2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CHESTNEY ENTERPRISES, L.L.C.

DOCUMENT # [ 00000010694
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[ & State 4. FEI Number Appliad For
g aV aco R <meo(a —P { S 9- 367 09'57 Not Agplicable
Gount Zi Count -
ountty Ip C/ ounty 8. Certificate of Status Desired O $5.00 Additional
Z 50 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
"‘MARYELLEN CHESTNEY , MYRTLE Street Address {P.O. Box Number is Not Acceptable)
6320 VORTH NINTH AVENUE
PENSACOLA FL 32504
City F L 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 Q/B %/
Signatura, typed or printed name of registered agent and tite if applicabls. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
- - .- - Make Check Payable to Department of State.. |- _ - R
Due By September 26, 2001
9, MANAGING MEMBERS /MANAGERS 10. _ ADDITIONS /CHANGES
TITLE [ Delete TILE [JChange [ Addition | S
NAME m NAME 8
STREET ADDRESS RO N IUl AT . STREET ADORESS "%3
CITY-5T-2P % NDEC A &L— SD‘-/ CITY-ST-2IP o ﬁ
TME Ul 6L Hu [ Delete TE [Jchange [ Addiion | &
NAME W <. Sy RAME
STREET ADDRESS \;L{ [ N«‘ﬂd’ STREET ADDRESS
Cay-§1-2ip 3 CELOmpn P D AS_—OL/’ CITY-57-2IP
TITLE " [ Delete TILE Cchange [ Addition
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_STRE_ET A_unaisrsﬁ _STRE_ET_A_DDREfi ~1 ;j' E 25 Soi--10 1 o7 ;:,__{; 21 - )
B CITy:sT P dad#) 0 weEsn) 00
TIMLE [ Delete TINLE [ Change  [J Addition
NAME f’! NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST1-2IP / CITY-ST-21P
Tine [ Detete e - — — [Jcrange [ Addition |
NAME I ] - - B
" STREET ADDRESS _STREET ADDRESS
CIT‘I‘-§_}T-2IP CITY-S§T-ZIP
TIE & [ Delete TITLE [ change  [J Addition
NAME * NAME
STREEY ADDRESS STREET ADDRESS
omy-Sr-z2p CITY-5T-2IP
11. [ hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the infermation
indicated on this report is true and,a ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the.rge 4d to execute this rgport as required by Chapter 608, Florida Statutes.
SIGNATURES, L QUIR Qéy/ﬂ/ F0-933-075
SIGNATURE AND TYPED OR PRIl D NAME OF SIGNING M AGIN* MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Fhone #




