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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 100000010694 Secretary of State

CHESTNEY ENTERPRISES, L.L.C. . 05-22-2002 90219 016 ****50.00
Principal Place of Business Mailing Address
6320 NORTH NINTH AVENUE 6320 NORTH NINTH AVENUE
PENSACOLA FL 32504 PENSACOLA FL 32504

966489

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Applied For
59—3670957 Not Applicable
Zp . Country Zp Country 5. Certificate of Status Desired O $5.00 Additiona
Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent -

_ = Name

MARYELLEN CHESTNEY , MYRTLE
6320ORTH NINTH AVENUE

Street Address (P.O. Box Number is Not Acceptable}

PENSACOLA FL 32504

City ’ FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Staje of Flarida.

SIGNATURE

Signature, typed or printed nama of registerad agert and title if applicable. {NOTE: Reglstered Ageni signatura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

-

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE P O pelete TTLE (I cChangs  [] Addition
NAME CHESTNEY, MYRTLE NAME
STREET ADDRESS | 6320 NORTH NINTH AVENUE STREET ADDRESS
ChyY-ST-2IP PENSACOLA FL 32504 CITY-ST-2IP
e vP [ Deles Tme Ol Change [ Addition
NAME CHESTNEY, JEFFREY S HAME
STREET ADDRESS 6320 NORTH NlNTH AVENUE STREET ADDRESS
CiTY-8T-2IP PENSACOLA FL 32504 CI3Y-8T-2IP
TITLE Te  Oekte . . me_ Ll g . o-w e o = - — = [ Change” = Addition
7YY S - T e T T - ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TILE 1 Detete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-87-2IP GITY-ST-2IP
TITLE [ pelete TILE [J Change  [1 Addition
NAME  * NAME
STREET ADDRESS STREET ADDRESS
CITY- STe_ZIP CITY-ST-ZIP
TITLE O oelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP -
11. | hereby certify that the informati j j is filir alify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is trug ghd accuratg’and that my sig all have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or thefeceiver opArust, ascute this report as required by Chapter 608, Florida Statut

SIGNATURE: - 1//30/02 0432672

SIGNATURE AND TYPED CR PHIN#D NAME OF SIGNING MANAGING MEMBER, HWEER. OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

CR2EQ83 (9/01)
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May 22, 2002 8:00 am?



